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THE MASTER-WORD IN MEDICINE.’ 


By Oster, M.D., F.R.S., 
Professor of Medicine, Johns Hopkins University, Baltimore, Md. 


= Before proceeding to the pleasing duty of addressing the 
@ undergraduates, as a native of this province and as an old 
Seeetudent of this school, I must say a few words on the mo- 
Mentous changes inaugurated with this session, the most 
mamportant, perhaps, which have’taken place in the history 
Meet the profession in Ontario. The* splendid laboratories, 
meewhich we saw opened this afternoon, a witness to the appre- 
Me@iation by the authorities of the needs of science in medicine, 
Meemake possible the highest standards of education in the 
Seeubjects upon which our Art is based. They may do more. 
MeA liberal policy, with a due regard to the truth that the 
eeereatness of a school lies in brains, not bricks, should build 
= up a great scientific center which will bring renown to this 
@ecity and to our country. The men in charge of the depart- 

ments are of the right stamp. See to it that you treat them 
Sein the right way by giving skilled assistance enough to en- 
- Sure that the vitality of men who could work for the world 

is not sapped by the routine of teaching. One regret will, I 
@eknow, be in the minds of many of my younger hearers. The 

Memoval of the departments of anatomy and .physiology from 


2 An address to medical students on the occasion of the opening of 
the new buildings of the Medical Faculty of the University of Toronto, 


Getoder ist, 1903. 


I. 


the biological laboratory of the university breaks a connection 
which has had an important influence on medicine in this city. 
To Professor Ramsay Wright is due much of the inspiration 
which has made possible these fine new laboratories. For 
years he has encouraged in every way the cultivation of the 
scientific branches of medicine, and has unselfishly devoted 
much time to promoting the best interests of the , Medical 
Faculty. And in passing let me pay:a tribute to the ability 
and zeal with which Dr. A. B. Macallum has won for him- 
self a world-wide reputation by intricate studies which have 
carried the name of this University to every nook and corner 
of the globe where the science of physiology is cultivated. 
How much you owe to him in connection with the new build- 
ings I need scarcely mention to this audience. 

But the other event which we celebrate is of much greater 
importance. When the money is forthcoming, it is an easy 
matter to join stone to stone in a stately edifice, but it is hard 
to find the market in which to buy the precious cement which 
can unite into an harmonious body the professors of medicine 
of two rival medical schools in the same city. That this has 
been accomplished so satisfactorily is a tribute to the good 
sense of the leaders of the two faculties, and tells of their 
recognition of the needs of the profession of the province. 
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Is it too much to look forward to the absorption or affilia- 
tion of the Kingston and London schools into the Provincial 
University? The day has passed in which the small school 
without full endowment can live a life beneficial to the stu- 
dents, to the profession, or to the public. I know well of 
the sacrifice of time and money which is freely made by the 
teachers of those schools; and they will not misunderstand 
my motives when I urge them to commit suicide, at least so 
far as to change their organizations into clinical schools in 
affiliation with the central university as part, perhaps, of a 
widespread affiliation of the hospitals of the province. A 
school of the first rank in the world, such as this must be- 
come, should have ample clinical facilities under its own con- 
trol. It is as much a necessity that the professors of medicine 
and surgery, etc., should have large hospital services under 
their control throughout the year, as it is that professors of 
pathology and physiology should have laboratories such as 
those in which we here meet. It should be an easy matter to 
arrange between the provincial authorities and the trustees of 
the Toronto General Hospital to replace the present anti- 
quated system of multiple small services by modern well- 
equipped clinics—three in medicine and three in surgery to 
begin with. The increased efficiency of the service would 
be a substantial quid pro quo, but there would have to be a 
self-denying ordinance on the part of many of the attending 
physicians. With the large number of students in the com- 
bined school, no one hospital can furnish in practical medi- 
cine, surgery and the specialties a training in the art an 
equivalent of that which the student will have in the sciences 
in the new laboratories. An affiliation should be sought 
with every other hospital in the city and province of fifty 
beds and over, in each of which two or three extra-mural 
teachers could be recognized who would receive for three or 
more months a number of students proportionate to the beds 
in the hospital. I need not mention names. We all know 
men in Ottawa, Kingston, London, Hamilton, Guelph and 
Chatham, who could take charge of small groups of the 
senior students and make of them good practical doctors. I 
merely throw out the suggestion. There are difficulties in 
the way; but is there anything in this life worth struggling 
for which does not bristle with them? 

Students of medicine: may this day be to each one of you, 
as it was to me when I entered this school thirty-five years 
ago, the beginning of a happy life in a happy calling. Not 
one of you has come here with such a feeling of relief as 
that which 1 experienced at an escape from conic sections 
and logarithms and from Hooker and Pearson. The dry 
bones became clothed with interest, and I felt that I had at 
last got to work. Of the greater advantages with which you 
start I shall not speak. Why waste words on what you can- 
not understand. To those only of us who taught and 
studied in the dingy old building which stood near here is 
it given to feel the change which the years have wrought— 
a change which my old teachers, whom I see here to-day— 
Dr Richardson, Dr. Ogden, Dr. Thorburn and Dr. Oldright 


—must find hard to realize. One looks about in vain for 


some accustomed object on which to rest the eye in its backe. 


ward glance—all, all are gone; the old familiar places. Even 
the landscape has altered, and the sense of loneliness and 
regret, the sort of homesickness one experiences on such oc- 
casions, is relieved by a feeling of thankfulness that at least 
some of the old familiar faces have been spared to see this 
day. To me at least the memory of those happy days is a 
perpetual benediction, and I look back upon the two years I 
spent at this school with the greatest delight. There were 
many things that might have been improved—and we can 
say the same of every medical school at that period—but I 
seem to have gotten more out of it than our distinguished 
philosopher friend, J. Beattie Crozier, whose picture of the 
period seems rather hardly drawn. But after all, as some 
one has remarked, instruction is often the least part of an 
education, and, as I recall them, our teachers in their life 
and doctrine set forth a true and lively word to the great 
enlightenment of our darkness. They stand out in thé 
background of my memory as a group of men whose influened 
and example were most helpful. In William R. Beaumont 
and Edward Mulberry Hodder, we had before us the highest 
type of the cultivated English surgeon. In Henry Hy 
Wright we saw the incarnation of faithful devotion to duty 
—too faithful, we thought, as we trudged up to the eights 


o’clock lecture in the morning. In W. T. Aikins a practical’ 


surgeon of remarkable skill and an ideal teacher for the gen-~ 
eral practitioner. How we wondered and delighted in the 
anatomical demonstrations of Dr. Richardson, whose infec- 


tive enthusiasm did much to make anatomy the favorite sub-; 


ject among the students. I had the double advantage of at- 
tending the last course of Dr. Ogden and the first of Dr. 
Thorburn on materia medica and therapeutics. And Dr. 
Oldright had just begun his career of unselfish devotion to 
the cause of hygiene. 

To one of my teachers I must pay in passing the tribute 
of filial affection. 
do about Dr. James Bovell—that he was one of those finer 
spirits, not uncommon in life, touched to finer issues only in 
a suitable environment. Would the Paul of evolution have 
been Thomas Henry Huxley had the Senate elected the young 
naturalist to a chair in this university in 1851? Only men 
of a certain metal rise superior to their surroundings, and 


while Dr. Bovell had that all-important combination of bound- * 


less ambition with energy and industry, he had that fatal fault 
of diffuseness, in which even genius gets strangled. With 1 
quadrilateral mind, which he kept spinning like a teetotum, one 
side was never kept uppermost for long at a time. Caught io 
the storm which shook the scientific world with the publication 
of the “ Origin of Species,” instead of sailing before the wind, 
even were it with bare poles, he put about and sought a harbor 
of refuge in writing a work on Natural Theology, which you 
will find on the shelves of second-hand bookshops in a com- 
pany made respectable at least by the presence of Paley. He 
was an omniverous reader and transmuter, he could talk 


There are men here to-day who feel as I ) 
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pleasantly, even at times transcendentally, upon anything in 
the science of the day, from protoplasm to evolution; but he 
lacked concentration and that scientific accuracy which only 
comes with a long training (sometimes indeed never comes), 
and which is the ballast of the boat. But the bent of his 
mind was devotional, and early swept into the Tractarian 
movement, he became an advanced Churchman, a good Angli- 
can Catholic. As he chaffingly remarked one day to his friend, 
the Reverend Mr. Darling, he was like the waterman in “ Pil- 
grim’s Progress,” rowing one way, towards Rome, but looking 
steadfastly in the other direction, towards Lambeth. His 
“Steps to the Altar,” and his “ Lectures on the Advent ” 
attest the earnestness of his convictions; and later in life, fol- 
lowing the example of Linacre, he took orders and became 
another illustration of what Cotton Mather calls the angelical 
conjuction of medicine with divinity. Then, how well I recall 
the keen love with which he would engage in metaphysical dis- 
cussions, and the ardor with which he studied Kant, Hamil- 
ton, Reed and Mill. At that day to the Rev. Prof. Bevan was 
entrusted the rare privilege of directing the minds of the 
thinking youths at the Provincial University into proper phil- 
osophical channels. It was rumored that the hungry sheep 
looked up and were not fed. I thought so at least, for certain 
of them, led by T. Wesley Mills, came over daily after Dr. 
Bovell’s four o’clock lecture to reason high and long with him 


«On Providence, Foreknowledge, Will and Fate— 
Fixed Fate, Freewill, Foreknowledge absolute.”’ 


Yet withal his main business in life was as a physician, much 
sought after for his skill in diagnosis, and much beloved for 
his loving heart. He had been brought up in the very best 
practical schools. A pupil of Bright and of Addison, a warm 
personal friend of Stokes and of Graves, he maintained loyally 
the traditions of Guy’s and taught us to reverence his great 
masters. As a teacher, he had grasped the fundamental truth 
announced by John Hunter of the unity of physiological and 
pathological processes, and, as became the occupant of the 
chair of the Institute of Medicine, he would discourse on 
pathological processes in lectures on physiology, and illustrate 
the physiology of bioplasm in lectures on the pathology of 
tumors to the bewilderment of the students. When in Sep- 
tember, 1870, he wrote to me that he did not intend to return 
from the West Indies, I felt that I had lost a father and a 
friend; but in Robert Palmer Howard, of Montreal, I found a 
noble step-father, and to these two men, and to my first teacher, 
the Rev. W. A. Johnson, of Weston, I owe my success in life-—— 
if success means getting what you want and being satisfied 
with it. 
Il. 


Of the value of an introductory lecture I am not altogether 
certain. I do not remember to have derived any enduring 
benefit from the many that I have been called upon to hear, or 
from the not a few I have inflicted in my day. On the whole 
I am in favor of abolishing the old custom, but as this is a very 


special occasion, with special addresses, I consider myself most 
happy to have been selected for this part of the programme. 
To the audience at large I fear that much of what I have to 
say will appear trite and commonplace, but bear with me, 
since, indeed, to most of you how good soever the word, the 
season is long past in which it could be spoken to your edifi- 
cation. As I glance from face to face the most striking single 
peculiarity is the extraordinary diversity that exists among 
you. . Alike in that you are men and white, you are unlike in 
your features, very unlike in your minds and in your mental 
training, and your teachers will mourn the singular inequali- 
ties in your capacities. And so it is sad to think will be your 
careers. For one success, for another failure; one will tread 
the primrose path to the great bonfire, another the straight 
and narrow way to renown; some of the best of you will he 
stricken early on the road, and will join that noble band of 
youthful martyrs who loved not their lives to the death; 
others, perhaps the most brilliant among you, like my old 
friend and comrade, Dick Zimmerman (how he would have 
rejoiced to see this day!), the Fates will overtake and whirl 
to destruction just as success seems assured. When the in- 
iquity of oblivion has blindly scattered her poppy -over us, 
some of you will be the trusted counsellors of this community, 
and the heads of departments in this Faculty while for the 
large majority of you, let us hope, is reserved the happiest 
and most useful lot given to man—to become vigorous, whole- 
souled, intelligent general practitioners. 

It seems a bounden duty on such an occasion to be honest 
and frank, so I propose to tell you the secret of life as I have 
seen the game played, and as I have tried to play it myself. 
You remember in one of the “Jungle Stories,” that when 
Mowgli wished to be avenged on the villagers he could only 
get the help of Hathi and his sons by sending them the master- 
word. This I propose to give you in the hope, yes, the full 
assurance, that some of you at least will lay hold upon it to 
your profit. Though a little one, the master-word looms large 
in meaning. It is the open sesame to every portal, the great 
equalizer in the world, the true philosopher’s stone which 
transmutes all the base metal of humanity into gold. The 
stupid man among you it will make bright, the bright man 
brilliant, and the brilliant student steady. With the magic 
word in your heart all things are possible, and without it all 
study is vanity and vexation. The miracles of life are with 
it; the blind see by touch, the deaf hear with eyes, the dumb 
speak with fingers. To the youth it brings hope, to the mid- 
dle-aged confidence, to the aged repose. True balm of hurt 
minds, in its presence the heart of the sorrowful is lightened 
and consoled. It is directly responsible for all advances in 
medicine during the past twenty-five centuries. Laying hold 
upon it, Hippocrates made observation and science the warp 
and woof of our art. Galen so read its meaning that fifteen 
centuries stopped thinking, and slept until awakened by the 
De Fabrica of Vesalius, which is the very incarnation of the 
master-word. With its inspiration Harvey gave an impulse 
to a larger circulation than he wot of, an impulse which we 
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feel to-day. Hunter sounded all its heights and depths, and 
stands out in our history as one of the great exemplars of 
its virtues. With it Virchow smote the rock and the waters 
of progress gushed out ; while in the hands of Pasteur it proved 
a very talisman to open to us a new heaven in medicine and 
a new earth in surgery. Not only has it been the touchstone 
of progress, but it is the measure of success in everyday life. 
Not a man before you but is beholden to it for his position 
here, while he who addresses you has that honor directly in 
consequence of having had it graven on his heart when he was 
as you are to-day. And the Master-Word is Work, a little one, 
as I have said, but fraught with momentous sequences if you 
can but write it on the tables of your heart, and bind it upon 
your forehead. But there is a serious difficulty in getting you 
to understand the paramount importance of the work-habit 
as part of your organization. You are not far from the Tom 
Sawyer stage with its philosophy “ that work consists of what- 
ever a body is obliged to do, and play consists of whatever 
a body is not obliged to do.” 

A great many hard things may be said of the work-habit. 
For many of us it means a hard battle; the few take to it 
naturally ; the many prefer idleness and never learn to love to 
labor. Listen to this: “ Look at one of your industrious fel- 
lows for a moment, I beseech you,” says Robert Louis Steven- 
son. “ He sows hurry and reaps indigestion; he puts a vast 
deal of activity out to interest, and receives a large measure of 
nervous derangement in return. Either he absents himself 
entirely from all fellowship, and lives a recluse in a garret, 
with carpet slippers and a leaden inkpot; or he comes among 
people swiftly and bitterly, in a contraction of his whole ner- 
vous system, to discharge some temper before he returns to 
work. I do not care how much or how well he works, this 
fellow is an evil feature in other people’s lives.” These are 
the sentiments of an overworked, dejected man; let me quote 
the motto of his saner moments: “ To travel hopeful is better 
than to arrive, and the true success is in labor.” If you wish 
to learn of the miseries of scholars in order to avoid them, read 
Part I, Section 2, Member 3, Sub-section XV, of that im- 
mortal work, the “Anatomy of Melancholy,” but I am here to 
warn you against these evils, and to entreat you to form good 
habits in your student days. 

At the outset, appreciate clearly the aims and objects each 
one of you should have in view—a knowledge of disease and 
its cure, and a knowledge of yourselves. The one, a special 
education, will make you a practitioner of medicine; the 
other, an inner education, may make you a truly good man, 
foursquare and without a flaw. The one is extrinsic and is 
largely accomplished by teacher and tutor, by text and by 
tongue; the other is intrinsic and is the mental salvation to 
be wrought by each one for himself. The first may be had 
without the second; any one of you may become an active 
practitioner, without ever having had sense enough to realize 
that through life you have been a fool; or you may have the 
second without the first, and, without knowing much of the 
art, you may have the endowments of head and heart that 


make the little you do possess go very far in the community. 
With what I hope to infect you is the desire to have a due pro- 
portion of each. 

So far as your professional education is concerned, what I 
shall say may make for ‘each one of you an easy path easier. 
The multiplicity of the subjects to be studied is a difficulty, 
and it is hard for teacher and student to get a due sense >f 
proportion in the work. We are in a transition stage in our 
methods of teaching, and we have not everywhere got away 
from the idea of the examination as the “ be-all and end-all ; ” 
so that the student has continually before his eyes the magical 
letters of the degree he seeks. And this is well, perhaps, if 
you will remember that having, in the old phrase, commenced 
Bachelor of Medicine, you have only reached a point from 
which you can begin a life-long process of education. 

So many and varied are the aspects presented by this theme 
that I can only lay stress upon a few of the more essential. 
The very first step towards success in any occupation is to be- 
come interested in it. Locke put this in a very happy way 
when he said, give a pupil “a relish of knowledge” and you 
put life into his work. And there is nothing more certain 
than that you cannot study well if you are not interested in 
your profession. Your presence here is a warrant that in 
some way you have become attracted to the study of medicine, 
but the speculative possibilities so warmly cherished at the 
outset are apt to cool when in contact with the stern realities 
of the class-room. Most of you have already experienced the 
all-absorbing attraction of the scientific branches, and nowa- 
days the practical method of presentation has given a zest 
which was usually lacking in the old theoretical teaching. 
The life has become more serious in consequence, and medical 
students have put away many of the childish tricks with which 
we used to keep up their bad name. Compare the picture of 
the “sawbones ” of 1842, as given in the recent biography of 
Sir Henry Acland, with their representatives to-day, and it 
is evident a great revolution has been effected, and very largely 
by the salutary influence of improved methods of education. 
It is possible now to fill out a day with practical work, varied 
enough to prevent monotony, and so arranged that the knowl- 
edge is picked out by the student himself, not trust into him, 
willy-nilly, at the point of the tongue. He exercises his wits, 
and is no longer a passive Strassbourg goose, tied up and 
stuffed to repletion. 

How can you take the greatest possible advantage of your 
capacities with the least possible strain? By cultivating sys- 
tem. I say cultivating advisedly, since some of you will find 
the acquisition of systematic habits very hard. There are 
minds congenitally systematic; others have a life-long fight 
against an inherited tendency to diffuseness and carelessness 
in work. A few brilliant fellows try to dispense with it alto- 
gether, but they are a burden to their brethren and a sore 
trial to their intimates. I have heard it remarked that order 
is the badge of an ordinary mind. So it may be, but as prac- 
titioners of medicine we have to be thankful to get into this 
useful class. Let me entreat those of you who are here for the 
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first time to lay to heart what I say on this matter. Forget 
all else, but take away this counsel of a man who has had to 
fight a hard battle, but not always a successful one, for the 
little order he has had in his life: take away with you a pro- 
found conviction of the value of system in your work. I ap- 
peal to the freshmen especially, hecause you to-day make 
a beginning, and your future career depends very much upon 
the habits you will form during this session. To follow the 
routine of the classes is easy enough, but to take routine into 
every part of your daily life is a hard task. Some of you will 
start out joyfully as did Christian and Hopeful, and for many 
days will journey safely towards the Delectable Mountains, 
dreaming of them and not thinking of disaster until you 
find yourselves in the strong captivity of Doubt and under the 
grinding tyranny of Despair. You have been over-confident. 
Begin again and more cautiously. No student escapes wholly 
from these perils and trials; be not disheartened, expect them. 
Let each hour of the day have its allotted duty, and cultivate 
that power of concentration which grows with its exercise, so 
that the attention neither flags nor wavers, but settles with a 
bull-dog tenacity on the subject before you. Constant repe- 
tition makes a good habit fit easily in your mind, and by the 
end of the session you may have gained that most precious 
of all knowledge—the power to work. Do not underesti- 
mate the difficulty you will have in wringing from your reluc- 
tant selves the stern determination to exact the uttermost 
minute on your schedule. Do not get too interested in one 
study at the expense of another, but so map out your day that 
due allowance is given to each. Only in this way can the 
average student get the best that he can out of his capacities. 
And it is worth all the pains and trouble he can possibly 
take for the ultimate gain—if he can reach his doctorate 
with system so ingrained that it has become an integral part 
of his being. The artistic sense of perfection in work is 
another much-to-be-desired quality to be cultivated. No mat- 
ter how trifling the matter on hand, do it with a feeling that 
it demands the best that is in you, and when done look it 
over with a critical eye, not sparing a strict judgment on 
yourself. This it is that makes anatomy a student’s touch- 
stone. Take the man who does his “ part” to perfection, 
who has got out all there is in it, who labors over the tags of 
connective tissue, and who demonstrates Meckel’s ganglion in 
his part—this is the fellow in after years who is apt in emer- 
gencies, who saves a leg badly smashed in a railway accident, 
or fights out to the finish, never knowing when he is beaten, 


. in a ease of typhoid fever. 


Learn to love the freedom of the student life, only too 
quickly to pass away; the absence of the coarser cares of after 
days, the joy of comradeship, the delight in new work, the 
happiness in knowing that you are making progress. Once 
only can you enjoy these pleasures. The seclusion of the stu- 
dent life is not always good for a man, particularly for those 
of you who will afterwards engage in general practice, since 
you will miss that facility of intercourse upon which often 
the doctor’s success depends. On the other hand, sequestra- 


tion is essential for those of you with high ambitions propor- 
tionate to your capacity. It was for such that St. Chrysostom 
gave his famous counsel, “ Depart from the highways and 
transplant thyself into some enclosed ground, for it is hard 
for a tree that stands by the wayside to keep its fruit till it 
be ripe.” 

Has work no dangers connected with it? What of this bogey 
of overwork of which we hear so much? There are dangers, 
but they may readily be avoided with a little care. I can 
only mention two, one physical, one mental. The very best 
students are often not the strongest. Ill-health, the bridle of 
Theages, as Plato called it in the case of one of his friends 
whose mind had thriven at the expense of the body, may have 
been the diverting influence toward books or the profession. 
Among the good men who have studied with me there stand 
out in my remembrance many a young Lycidas, “ dead ere his 
prime,” sacrificed to carelessness in habits of living and neg- 
lect of ordinary sanitary laws. Medical students are much 
exposed to infection of all sorts, to combat which the body 
must be kept in first-class condition. Grossteste, the great 
Bishop of Lincoln, remarked that there were three things 
necessary for temporal salvation—food, sleep, and a cheerful 
disposition. Add to these suitable exercise and you have the 
means by which good health may be maintained. Not that 
health is to be a matter of perpetual solicitude, but habits 
which favor the corpus sanum foster the mens sana, in which 
the joy of living and the joy of working are blended in one 
harmony. Let me read you a quotation from old Burton, the 
great authority on morbi eruditorum. There are “ many reas- 
ons why students dote more often than others. The first is 
their negligence. Other men look to their tools: a painter will 
wash his pencils; a smith will look to his hammer, anvil, 
forge; a husbandman will mend his plough-irons, and grind 
his hatchet, if it be dull; a faleoner or huntsman will have an 
especial care of his hawks, hounds, horses, dogs, etc. ; a musi- 
cian will string and unstring his lute, ete.; only scholars neg- 
lect that instrument, their brain and spirits (I mean) which 
they daily use.” * 

Much study is not only believed to be a weariness of the 
flesh, but also an active cause of ill-health of mind, in all 
grades and phase. I deny that work, legitimate work, has 
anything to do with this. It is that foul fiend Worry who is 
responsible for a large majority of the cases. The more care- 
fully one looks into the cause of nervous breakdown in stu- 
dents, the less important is work per se as a factor. There are 
a few cases of genuine overwork, but they are not common. 
Of the causes of worry in the student life there are three of 
prime importance to which I may briefly refer. 

An anticipatory attitude of mind, a perpetual forecasting, 
disturbs the even tenor of his way and leads to disaster. 
Years ago a sentence in one of Carlyle’s essays made a lasting 
impression on me: “Our duty is not to see what lies dimly 
at a distance, but to do what lies clearly at hand.” I have 
long maintained that the best motto for a student is, “ Take 


? Quotation mainly from Marsilius Ficinus. 
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no thought for the morrow.” Let the day’s work suffice; 
live for it, regardless of what the future has in store, believ- 
ing that to-morrow should take thought for the things of itself. 
There is no such safeguard against the morbid apprehen- 
sions about the future, the dread of examinations and the 
doubt of ultimate success. Nor is there any risk that such 
an attitude may breed carelessness. On the contrary, the ab- 
sorption in the duty of the hour is in itself the best guarantee 
of ultimate success. “ He that regardeth the wind shall not 
sow, and he that observeth the clouds shall not reap,” which 
means you cannot work profitably with your mind set upon 
the future. 

Another potent cause of worry is an idolatry by which many 
of you will be sore let and hindered. The mistress of your 
studies should be the heavenly Aphrodite, the motherless 
daughter of Uranus. Give her your whole heart and she will 
be your protectress and friend. A jealous creature, brooking 
no second, if she finds you trifling and coquetting with her 
rival, the younger, early Aphrodite, daughter of Zeus and 
Dione, she will whistle you off, and let you down the wind to 
be a prey, perhaps to the examiners, certainly to the worm 
regret. In plainer language, put your affections in cold stor- 
age for a few years, and you will take them out ripened, per- 
haps a bit mellow, but certainly less subject to those frequent 
changes which perplex so many young men. Only a grand 
passion, an all-absorbing devotion to the elder goddess, can 
save the man with a congenital tendency to philandering, 
the flighty Lydgate who sports with Celia and Dorothea, and 
upon whom the judgment ultimately falls in a basil-plant of 
a wife like Rosamond. 

And thirdly, one and all of you will have to face the ordeal 
of every student in this generation who sooner or later tries 
to mix the waters of science with the oil of faith. You can 
have a great deal of both if you can only keep them separate. 
The worry comes from the attempt at mixture. As general 
practitioners you will need all the faith you can carry, and 
while it may not always be of the conventional pattern, when 
expressed in your lives rather than on your lips, the variety 
is not a bad one from the standpoint of St. James, and may 
help to counteract the common scandal alluded to in the cele- 
brated diary of that gossipy old parson-doctor, the Rev. John 
Ward: “One told the Bishop of Gloucester that he imagined 
physitians of all men the most competent judges of all others’ 
affairs of religion—and his reason was because they were 
wholly unconcerned with it.” 


IIT. 


Professional work of any sort tends to narrow the mind, to 
limit the point of view, and to put a hall-mark on a man of 
a most unmistakable kind. On the one hand are the intense, 
ardent natures, absorbed in their studies and quickly losing 
interest in everything but their profession, while other facul- 
ties and interests “fust” unused. On the other hand are the 
bovine brethren, who think of nothing but the treadmill and 
the corn. From very different causes, the one from concen- 


tration, the other from apathy, both are apt to neglect those 
outside studies that widen the sympathies and help a man 
to get the best there is out of life. Like art, medicine is an 
exacting mistress, and in the pursuit of one of the scientific 
branches, sometimes, too, in practice, not a portion of a man’s 
spirit may be left free for other distractions, but this does 
not often happen. On account of the intimate personal na- 
ture of his work, the medical man, perhaps more than any 
other man, needs that higher education of which Plato speaks, 
“that education in virtue from youth upwards, which enables 
a man eagerly to pursue the ideal perfection.” It is not for 
all, nor can all attain to it, but there is comfort and help in 
the pursiut, even though the end is never reached. For a large 
majority the daily round and the common task furnish more 
than enough to satisfy their heart’s desire, and there seems 
no room left for anything else. Like the good, easy man whom 
Milton scores in the Areopagitica, whose religion was a 
“ traffic so entangled that of all mysteries he could not skill 
to keep a stock going upon that trade,” and handed it over 
with all the locks and keys to “a divine of note and estima- 
tion,” so is it with many of us in the matter of this higher 
education. No longer intrinsic, wrought in us and ingrained, 
it has become, in Milton phrase, a “ dividual movable,” handed. 
over nowadays to the daily press or to the hap-hazard instruc- 
tion of the pulpit, the platform, or the magazines. Like a 
good many other things, it comes to a better and more endur- 
ing form if not too consciously sought. The all-important 
thing is to get a relish for the good company of the race in a 
daily intercourse with some of the great minds of all ages. 
Now, in the spring-time of life, pick your intimates among 
them, and begin a systematic cultivation of their works. Many 
of you will need a strong leaven to raise you above the level of 
the dough in which it will be your lot to labor. Uncongenial 
surroundings, an ever-present dissonance between the aspira- 
tions within and the actualities without, the oppressive dis- 
cords of human society, the bitter tragedies of life, the lacry- 
mae rerum, beside the hidden springs of which we sit in sad 
despair—all these tend to foster in some natures a cynicism 
quite foreign to our vocation, and to which this inner educa-~ 
tion offers the best antidote. Personal contact with men of 
high purpose and character will help a man to make a start— 
to have the desire, at least, but in its fulness this culture— 
for*that word best expresses it—has to be wrought by each 
one for himself. Start at once a bed-side !ibrary and spend 
the last half hour of the day in communion with the saints 
of humanity. There are great lessons to be learned from Job 
and from: David, from Isaiah and St. Paul. Taught by 
Shakespeare you may take your intellectual and moral meas- 
ure with singular precision. Learn to love Epictetus and 
Marcus Aurelius. Should you be so fortunate as to be born 
a Platonist, Jowett will introduce you to the great master 
through whom alone we can think in certain levels, and whose 
perpetual modernness starties and delights. Montaigne will 
teach moderation in all things, and to be “ sealed of his tribe ” 
is a special privilege. We have in the profession only a few 
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great literary heroes of the first rank, the friendship and coun- 
sel of two of whom you cannot too earnestly seek. Sir Thomas 
Brown’s “ Religio Medici” should be your pocket companion, 
while from the “ Breakfast Table Series ” of Oliver Wendell 
Holmes you can glean a philosophy of life peculiarly suited to 
the needs of a physician. There are at least a dozen or more 
works which would be helpful in getting that wisdom in life 
which only comes to those who earnestly seek it. 

A conscientious pursuit of Plato’s ideal perfection may teach 
you the three great lessons of life. You may learn to con- 
sume your own’smoke. The atmosphere of life is darkened by 
the murmurings and whimperings of men and women over 
the non-essentials, the trifles, that are inevitably incident to 
the hurly-burly of the day’s routine. Things cannot always 
go your way. Learn to accept in silence the minor aggrava- 
tions, cultivate the gift of taciturnity and consume your own 
smoke with an extra draught of hard work, so that those about 
you may not be annoyed with the dust and soot of your com- 
plaints. More than any other the practitioner of medicine 
may illustrate the second great lesson, that we are here not 
to get all we can out of life for ourselves, but to try to make 
the lives of others happier. This is the essence of the oft- 
repeated admonition of Christ, “ He that findeth his life shall 
lose it, and he that joseth his life for my sake shall find it,” on 
which hard saying if the children of this generation would 
lay hold, there would be less misery and discontent in the 
world. It is not possible for anyone to have better opportuni- 
ties to live this lesson than you will enjoy. The practice of 
medicine is an art, not a trade, a calling, not a business, a 
calling in which your heart will be exercised equally with your 
head. Often the best part of your work will have nothing 
to do with potions and powders, but with the exercise of an 
influence of the strong upon the weak, of the righteous upon 
the wicked, the wise upon the foolish. To you as the trusted 
family counsellor the father will come with his anxieties, the 
mother with her hidden griefs, the daughter with her trials, 
and the son with his follies. Fully one-third of the work you 
do will be entered in other books than yours. Courage and 
cheerfulness will not only carry you over the rough places of 
life, but will enable you to bring comfort and help to the 
weak-hearted, and will console you in the sad hours when, like 
Uncle Toby, you have “ to whistle that you may not weep.” 

And the third great lesson you may learn is the hardest of 
all—that the law of the higher life is only fulfilled by love 
or charity. Many a physician whose daily work is a daily 
round of beneficence will say hard things and will think hard 
thoughts of a colleague. No sin will so easily beset you us 
uncharitableness towards your brother practitioner. So strong 
is the personal element in the practice of medicine, and so 
many are the wagging tongues in every parish, that evil speak- 
ing, lying and slandering find a shining mark in the lapses and 
mistakes which are inevitable in our work. There is no rea- 


son for discord and disagreement, and the only way to avoid 
trouble is to have two plain rules. From the day you begin 
practice never under any circumstances listen to a tale told 
to the detriment of a brother practitoner. And when any 
dispute or trouble does arise, go frankly, ere sunset, and talk 
the matter over, in which way you may gain a brother and 
a friend. Very easy to carry out, you may think! Far from 
it; there is no harder battle to fight. Theoretically, there 
seems to be no difficulty, but when the concrete wound is rank- 
ling, and after Mrs. Jones has rubbed in the cayenne pepper 
by declaring that Dr. J. told her in confidence of your shock- 
ing bungling, your attitude of mind is that you would rather 
see him in purgatory than make advances towards reconcilia- 
tion. Wait until the day of your trial comes and then remem- 
ber my words. 

And in closing may I say a few words to the younger practi- 
tioners in the audience whose activities will wax, not wane, 
with the growing years of the century which opens so aus- 
piciously for this school, for this city, for this country. You 
enter a noble heritage, made by no efforts of your own, but by 
generations of men who have unselfishly sought to do the best 
they could for suffering mankind. Much has been done, much 
remains to do; a way has been opened, and to the possibilities 
in the scientific development of medicine there seems to be no 
limit. Except in its application, as general practitioners, you 
will not have much to do with this. Yours is a higher and a 
more sacred duty. Think not to light a light to shine before 
men that they may see your good works; contrariwise, you 
belong to the great army of quiet workers, physicians and 
priests, sisters and nurses, all over the world, the members 
of which strive not neither do they cry, nor are their voices 
heard in the streets, but to them is given the ministry of con- 
solation in sorrow, need and sickness. Like the ideal wife 
of whom Plutarch speaks, the best doctor is often the one of 
whom the public hears least ; but nowadays in the fierce light 
that beats upon the hearth, it is increasingly difficult to live 
the secluded life in which our best work is done. To you the 
silent workers of the ranks, in villages and country districts, 
in the slums of our great cities, in the mining camps and fac- 
tory towns, in the homes of the rich and in the hovels of the 
poor—to you is given the harder task of illustrating in your 
lives the old Hippocratic standards of learning, of sagacity, of 
humanity and of probity. Of learning, that you may apply 
in your practice the best that is known in our art, and that 
with the increase in that priceless endowment of sagacity, so 
that to all everywhere skilled succor may come in the hour 
of urgent need. Of a humanity that will show in your daily 
life tenderness and consideration to the weak, infinite pity to 
the suffering and a broad charity to all. Of a probity that 
will make you under all cireumtances true to yourselves, true 
to your high calling, and true to your fellowmen. 
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TUBERCULOSIS OF THE URINARY SYSTEM IN WOMEN. REPORT OF THIRTY-FIVE CASES.’ 


By Guy L. Hunner, M. D., 


Associate in Gynecology, Johns Hopkins University, Baltimore. 


This paper will deal chiefly with diagnosis. I shall speak 
briefly of the treatment and the final results, time forbidding 
a technical review of the operations. There will be no attempt 
to present a systematic and comprehensive treatise on the sub- 
ject of tuberculosis of the urinary system—this you can find 
in the text-books and special monographs. I hope to present 
a few practical and helpful facts and conclusions that may 
be drawn from a study of 35 cases which have occurred in 
the service of Dr. Howard A. Kelly and his associates. 

Excluding those cases which are only a portion of a general 
miliary tuberculosis and those cases arising as a primary 
genital tuberculosis in the male, tuberculosis of the urinary 
system seems to be more common in women than in men, the 
ratio in the reported operation cases being as 6 is to 4. Our 
cases were all in the female. The right kidney was operated 
on in 17 and the left in 18 instances. Both kidneys were 
probably tuberculous at the time of operation in 5 cases. 

Age.—By reference to the histories it will be seen that the 
disease is one of young adults, 20 out of the 35 cases being 
thirty years old or younger. The average age at the time 
of treatment was thirty-two and one-half years. 

Family History—The family history is recorded for 28 
of these patients. In 13 cases there was obtained a family 
history of tuberculosis; in one of these, however, the disease 
was not reported in the immediate family. To illustrate 
how inaccurate a history may be on this point, I have only 
to cite Case 31, whose original history, taken by a careful 
ward interne, reported the family history negative for tuber- 
culosis. When her sister, Case 33, came to me with tuber- 
culosis of the urinary system I inquired more closely into the 
family history and found that the father had had a chronic 
cough with expectoration for years, and that a brother had 
recently died from an unknown cause after having had 
attacks of pleurisy. This sister has signs of tuberculosis of 
the lungs. 

Past History.—The patient’s past history interests us from 
several viewpoints. First, as showing a possible manifesta- 
tion of tuberculosis in other organs. Case 1 had a swollen 
left knee four years before admission and was still suffering 
from weakness in this joint. Case 2 had an “obscure ab- 
dominal inflammation ” ten years before her kidney symp- 
toms began. Case 8 had undergone an operation for tuber- 
culous submaxillary glands about two years before her blad- 
der symptoms appeared. Case 11 had “ malaria” as a child, 
pneumonia at twenty-five, and when forty years of age she 


'Read before the Medical and Chirurgical Faculty of Maryland, at 
Blue Mountain House, September, 1903. 


spent two years at Asheville, N. C., recovering from cough 
and hemoptysis. Her kidney trouble began at forty-five. I 
will refer you to the histories for further facts of interest in 
this connection. 

Second, the past history is interesting as showing diseases 
which may have left kidney lesions as a “locus minoris re- 
sistentie ” for a later attack by the tubercle bacillus. Scar- 
let fever is recorded in 5 cases and in Cases 1 and 27 may 
have been definitely associated with the tuberculous trouble. 

The past history may be interesting and instructive be- 
cause of the possible errors in diagnosis. This portion of 
the history merges with the history of the present illness. 
The first patient I operated on, Case 31, had been treated at 
intervals during nine years for supposed malaria. She lived 
in Baltimore, and chills and fever were her most pronounced 
symptoms. Case 32 was suffering from tuberculosis of both 
kidneys, and six months prior to my removal of an immense 
pus kidney from the left side the right kidney had been sus- 
pended for supposed Dietl’s crises. Other patients in this 
series had been treated for rheumatism, appendicitis, and 
la grippe. To show that carelessness may determine our 
failure to make a diagnosis in this most important disease, I 
will cite the last case in my series. I first saw the patient 
two years ago. She had discovered a movable tumor in the 
right abdomen and a neighbor told her she had a floating 
kidney and should have it operated upon. On examination 
she had very little tenderness and no symptoms whatever. I 
made a diagnosis of movable kidney and advised her that it 
would not be wise to interfere unless her kidney gave her 
definite trouble. Soon after this she noticed soreness in the 
right side and inability to wear a corset or tight band. Eight 
months ago bladder symptoms began, together with pain in 
the right back and groin. On seeing her for the second time 
about one month ago I made a probable diagnosis of renal 
tuberculosis from her history alone, and on palpation, cysto- 
scopic and urinary examination confirmed the diagnosis. 
Had I been more alert and made a careful microscopic ex- 
amination of the urine two years ago I doubt not that I 
would have found evidence of beginning inflammation. 

Clinical History.—Points of great interest in the history 
of the present illness are the duration of the disease and the 
probable seat of origin in the urinary system. A reference 
to the histories shows the extremes of existence of the symp- 
toms to be two months and seventeen years, with an average 
of four and one-half years. Case 1 illustrates the difficulty 


of determining the date of origin of the disease as well as its 
primary location in the urinary system. 


Since early child- 
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hood the patient had suffered with pain and weakness in the 
back and some incontinence. The incontinence was worse 
after an attack of scarlet fever at sixteen. She had been 
treated for bladder trouble at ten and had suffered definite 
persistent vladder symptoms for six years. For only one year 
had she suffered with definite kidney symptoms. One would 
expect after six years of bladder symptoms to find a badly 
diseased bladder, but in this case cystoscopic examination 
showed simply a few granulations around the left ureteral 
orifice, and since the removal of the left kidney and ureter 
there have been no bladder symptoms. The pathologist’s re- 
port says there was no tuberculosis of the ureter. Must we 
not say then that the disease in this case was primarily and 
throughout a kidney affection dating since early childhood 
but with the first definite symptoms located in the bladder? 

Again, Case 6 had noticed thick, ropy urine for several 
years, but her first symptoms, pain on voiding, began but 
eighteen months before her admission to the hospital. The 
bladder irritation was such that on her admission she was 
voiding from twenty to forty times in the twenty-four hours. 
There had been no symptoms referred to the kidney region, 
but on cystoscopic examination the bladder disease was found 
confined to the region of the left ureteral orifice, and the 
kidney at operation was found in an advanced state of ne- 
crosis. Case 29 was suffering with most intense bladder 
symptoms and did not complain of backache, but on examina- 
tion the left kidney was found to harbor a tuberculous pyo- 
nephrosis, while the right was the seat of a colon bacillus 
pyelitis. 

While the symptoms first noted were in the bladder in 
seventeen out of thirty-four of the cases, a close scrutiny of 
the histories and comparison with the clinic and pathologic 
findings convinces me that in by far the great majority of 
cases, urinary tuberculosis in women originates in the kidney. 
With the widest margin in favor of primary bladder infection 
I have classed but five of the thirty-five cases under this 
heading. 

In the past six years of hospital practice I have seen but 
two cases of undoubted tuberculosis of the bladder in which 
other portions of the urinary system were intact. One of 
these I think was a case of primary bladder tuberculosis and 
was reported by Dr. Kelly in the Jouns Hopkins 
BuLtetin, 1903, XIV, p. 96. The other was a case of tu- 
berculosis primary in the genital system and extending 
through the bladder wall from without. 

The physical condition of the patient interests us from 
three points of view. First, the general condition. This 
varied in the greatest extreme. Some of the patients pre- 
sented a picture of health, with a high percentage of hemo- 
globin, mucous membranes of a rosy red, and general nourish- 
ment of the most excellent degree. Others, on the other 
hand, were brought in on stretchers looking as though their 
chances for leaving the hospital alive were of the lowest 
grade. The factors contributing toward these varied states 


of health form an interesting study. Some of the patients 
came from poor homes characterized by bad hygienic condi- 
tions, and had heen subject to hard work up to the time of 
going to bed. Others who came to us in equally bad condi- 
tion had had all the advantages of medical science, climatic 
changes, and good nursing that money could command. I! 
believe the two chief factors contributing to a desperate con- 
dition in these patients to be, first, a diseased kidney which 
is not draining freely, and second, irritation of the bladder 
disturbing the patient’s rest at night. One may find a tre- 
mendous pus kidney in an apparently healthy patient pro- 
viding the drainage is uninterrupted; whereas those patients 
suffering from repeated blocking of the ureter with attend- 
ant attacks of pain, chills and fever, almost invariably show 
a marked grade of cachexia. 

Second, the physical examination is interesting as relating 
to the question of tuberculosis elsewhere. A reference to the 
histories show that Case 1 was probably afflicted with tuber- 
culosis of the left knee, while Cases 5 and 8 had glandular 
tuberculosis. Five cases, numbers 11, 13, 20, 28 and 33, 
had evidence of lung involvement. Case 22 had been oper- 
ated upon in Jena for double salpingitis, probably of tuber- 
culous origin. 

Third, the local condition in most of these patients re- 
ceived the most careful study, including cystoscopic exami- 
nations and the separation and examination of the urine 
from either kidney. 

Diagnosis.—While the ability to do cystoscopic work is of 
the greatest help in the diagnosis and treatment of this dis- 
ease. inability to use the cystoscope does not excuse the physi- 
cian from making the diagnosis. A careful history alone 
generally points strongly to the true condition. Pain in the 
back, side, or inguinal region, together with a disturbance 
of the bladder function leads one to suspect some kidney 
disease. With a careful history one combines a physical ex- 
amination. The kidney is usually palpable and tender. Pal- 
pation over the course of the ureter as it crosses the brim of 
the pelvis elicits tenderness and a desire to void urine, and 
the thickened ureter is often felt in this region. Through 
the vagina the thickened bladder, or the tender ureterovesical 
region is palpated, and the thickened ureter can nearly always 
be felt beginning at its vesical junction just anterior to the 
cervix and coursing outward and backward to disappear be- 
neath the uterine vessels. By the rectal route is can be fol- 
lowed well out to the lateral pelvic wall. 

These local changes are found in other forms of inflamma- 
tion, but tuberculosis being by far the most frequent cause of 
inflammation of the entire urinary tract, you are now justi- 
fied in warning your patient against possible contamination 
of her surroundings by the urinary excretions. The finding 
of signs of tuberculosis in other organs makes your diagnosis 
more certain. You may now place your patient in bed and 
after charting the temperature for a week, if there is no 
great disturbance of the temperature, a tuberculin test may 
be made. You have done all this without the use of the 
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eystoscope and still have left the only means by which any- 
one, with or without the cystoscope, can make a positive 
diagnosis, viz., the examination of the urine. I hold that 
tubercle bacilli should be found in practically every case 
of kidney tuberculosis. Do not, as some have recommended, 
stain and examine twenty or thirty slides in one day. Ex- 
amine one or two slides each day and in the course of a week 
there is likely to be a shower of bacilli from some freshly 
broken down focus of disease in the kidney. It must not be 
forgotten that the urine may at times be perfectly clear, 
particularly when the patient is most ill with pain, chills, 
and fever; or, in other words, when the ureter of the dis- 
eased side is blocked. The differential stain to exclude the 
smegma bacillus should be used as a routine practice in 
urinary work. If tubercle bacilli are not found on the 
stained slide, the fresh urine may be centrifugalized and a 
small quantity injected into a guinea-pig’s peritoneal cavity. 
If but one supply of the suspected urine is available it is 
well to inject several guinea-pigs, some abdominally and some 
subcutaneously, because the guinea-pig is liable to succumb 
to the colon bacillus so often present in tuberculous urine. 
If you have facilities for making a culture from the bladder 
a sterile plate from a case with pyuria is very suggestive of 
tuberculous infection. From the histories you will see that 
tubercle bacilli were found in 15 out of 22 cases in which a 
note is made of the search, and in Case 13, where they were 
not found microscopically in the urine, the guinea-pig inocu- 
lated with urine catheterized from the left side developed a 
miliary tuberculosis. 

I maintain that you should be able to make a diagnosis 
without the use of the cystoscope. But it is only those of 
you who use this instrument who can appreciate its value in 
accurately determining the condition of the kidneys, ureters 
and bladder, and in deciding what should be done and in what 
order. 

Cystoscopy: Its Abuses.—Instead of specifying in this 
paper the many uses we make of the cystoscope, I wish to 
warn you against what I consider its abuses. 

In the cystoscopic literature of the day we see that men 
all over the world are repeatedly catheterizing supposedly 
healthy kidneys through bladders known to be infected. 
You will see by reference to the table that this was done in a 
number of our cases. I have seen no immediate ill results 
from this practice, but a reference to Case 2 will show that 
she was catheterized on both sides eight years ago. At that 
time she had no evidence of bladder tuberculosis, and the 
ureter, thoroughly removed from the affected right side, was 
not tuberculous. The urine gathered from the left side 
was normal. She now has symptoms strongly pointing to 
involvement of her only kidney, and if this be diseased I 
think it fair to question whether the infection was not car- 
ried up by the catheter. 

I hope to see the practice given up in our clinics. We know 
that bacilli must be carried into the ureter and kidney and 
we know that the passage of a catheter frequently causes 


enough trauma to elicit blood. Given a traumatic injury 
and the presence of bacteria and I am sure it is a combina- 
tion that none of us would unnecessarily risk in the only 
healthy kidney we might possess. I am aware of the fact 
that a bacteriuria usually passes off without treatment and 
leaves no ill effect, but until we more thoroughly understand 
the relations governing infections and inflammations of the 
urinary tract I think we should be careful not to cross the 
portal from an infected bladder to a non-infected ureter and 
kidney. Indeed, I am beginning to question the advisa- 
bility of examining a cachectic tuberculous patient in the 
knee-chest posture, for in the weak individual the uretero- 
vesical orifice is liable to gape wide open on the sound side 
when the patient is placed in the knee-chest posture. While 
I have not tested the point in many cases I have not seen 
this occur in treating patients in the dorsal elevated pelvic 
position. Because of the same danger of overcoming the 
ureterovesical protection, I would condemn general curettage 
of an ulcerated bladder. A recent case at the Johns Hopkins 
Hospital had an acute colon bacillus nephritis after curettage 
of the infected bladder. 

Catheterization of the supposedly healthy side is not neces- 
sary. Enough urine for a microscopic and chemic test can 
be gathered from the healthy side by simply holding the 
speculum under the ureteral orifice for a few minutes. Or 
the diseased side may be catheterized, the bladder thoroughly 
washed out, and what is collected in the bladder while the 
diseased side drains through the catheter, will represent the 
better side. One becomes accustomed to making due allow- 
ance for the few pus and epithelial cells that may have been 
left in the bladder after the washing, or that may come from 
the bladder ulcers during manipulation. 

Treatment and Results.—In all of these cases the treat- 
ment was surgical. In Cases 7 and 8 the disease had been 
recognized by eminent medical experts, who advised the 
methods of treatment usually employed for tuberculosis of 
the lungs, but in each case the patient returned for operation 
in much worse condition than when first seen. Case 23 had 
been considered by medical and surgical men of high stand- 
ing to be a case of tuberculosis of both kidneys and was sent 
to her home in Vermont to die as comfortably as possible. 
After a careful examination, Dr. Kelly concluded that her 
trouble was confined to the left side, and hers is a typical 
example of the treatment in an extreme case. Patience on 
the part of the physician and the patient is a cardinal requi- 
site in many of these cases. The general health must be 
medically and hygienically supported and improved and this 
treatment must be supplemented by the necessary surgery. 
Case 23 entered the hospital in May, 1901. She came on a 
stretcher and was a most hopeless looking patient. She left 
the hospital June 2, 1903, with a fair prospect of good health. 
On May 3, 1901, the day following her admission, a vesico- 
vaginal fistula was made under nitrous oxide gas anesthesia. 
On May 18, under the same anesthetic, a left nephrotomy 
was done, about 500 cem. of pus being evacuated. One month 
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later a left nephrectomy with partial ureterectomy was per- 
formed. She was then sent to her home under the care of a 
special nurse and in three months gained in weight from 95 
to 135 pounds. On October 9, 1901, her vesicovaginal fistula 
was closed and after going home she added 17 more pounds 
in weight in two months. Her bladder symptoms becoming 
severe, she returned in January, 1902, for local treatment. 
After spending the summer at home she returned in October, 
1902, when a portion of the pelvic ureter was removed 
through the vagina. But this did not help the painful blad- 
der symptoms, and on April 1, 1903, Dr. Kelly excised the 
left half of the bladder. On dismissal in June the bladder 
held 4 ounces without discomfort, and her only symptoms 
were occasional neuralgic pains in the left crural nerves and 
neuraigic attacks about the face. I examined her bladder, 
and except for redness about the site of operation it was nor- 
mal. If any of the tuberculous disease was left she will in 
all probability have to return for its removal after the blad- 
der has been further dilated by forced retention of urine, 
which she is now practicing. 

I am very skeptical about the topical treatment of bladder 
tuberculosis. I have yet to see a case recover without the 
use of the knife. Caspar’ reports the cure of two cases and 
improvement of fourteen out of twenty cases treated by the 
use of small bi-weekly instillations of mercuric bichlorid in 
strength of 1: 10000 to 1: 1000, and he states that this is 
the only medicinal treatment he has found at all useful. 
Since reading his paper six months ago I have had enough 
experience with this method to encourage the belief that it 
may be helpful in some of these cases. 

Case 1 of my series is the first on record of a complete 
nephroureterectomy. This, as all of the early cases, was 
done through what one patient in her letter describes as “ an 
18-inch incision,” that is, the incision was carried from the 
12th rib behind to the symphysis in front, almost “ quarter- 
ing” the patient. 

In Case 10 Dr. Kelly first did a nephroureterectomy 
through the two short incisions which we use at present, one 
in the lumbar and one in the inguinal region. 

Dr. Cullen, following the suggestion of one of the German 
writers, first’ resected the 12th rib on Case 26." I have fol- 
lowed this method in each of my five cases and have found 
it greatly simplifies the exposure and control of the vessels. 

So far as I know, I am the only operator who has removed 
the ureter and a section of the bladder wall through the extra- 
peritoneal inguinal incision by simply displacing the uterine 
vessels forward. This was done in Cases 31 and 32. Dr. 
Kelly had removed a section of the bladder with the ureter 
in Case 16, but to do this had tied and cut the uterine ves- 
sels of the corresponding side. On Case 22 I removed, by 
vaginal incision, a portion of the bladder musculature with 
the lower end of the ureter after Dr. Kelly had removed the 
kidney and the upper end of the ureter through the usual 
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lumbar and inguinal incisions. The uterine vessels were 
not interfered with in this case. 

Simple nephrotomy was done on 3 patients. Case 4 died 
within eleven weeks and Case 5 died within two years. Both 
patients had evident involvement of the opposite kidney. 
Case 14, upon whom Dr. Stokes did nephrotomy, improved 
rapidly while in the hospital six weeks and then insisted on 
returning home. This is the only patient in the series we 
have utterly lost sight of. 

Nephrectomy was done on 9 patients (6, 13, 15, 17, 18, 20, 
21, 28, 33). Case 21 died six weeks after operation with 
evident involvement of the opposite kidney. The remaining 
eight patients are living and the wounds have healed in all 
but three, Cases 17, 28 and 33. Each of these patients has 
tuberculosis elsewhere in the system and it is probable that 
their ureters were tuberculous. 

Nephrectomy and partial ureterectomy were done in 7 
cases (7, 8, 9, 11, 19, 23, 24). They are all living and the 
wounds have all closed, except in Case 24, whose wound is 
still granulating after sixteen months. Five of these ureters 
were examined microscopically, four of them showing tuber- 
culosis and one chronic ureteritis. 
~ Nephroureterectomy was done on 13 cases (1, 2, 3, 10, 12, 
22, 25, 27, 29, 30, 34, 35). These patients are all living, 
and their wounds healed promptly except in Case 25, whose 
wound is still slightly granulating after eight months. Mi- 
croscopic examination showed nine of these ureters to be 
tuberculous and four to have chronic inflammation. 

Nephroureterocystectomy was done in three cases (16, 31, 
32). Case 16 died on the fifteenth day, evidently from a 
peritonitis due to rupture of the bladder on the previous 
day. Case 32 died on the sixth day, having been in an ap- 
parent uremic stupor since the operation. Her death was 
probably hastened by leakage and peritonitis, for the inguinal 
drainage was started on the fourth day and the quantity of 
urine collected through the retention catheter became mark- 
edly less immediately after the withdrawal of the drain. In 
Case 16 the ureter and section of bladder were removed 
through a median suprapubic transperitoneal incision. In 
Case 32 the usual inguinal incision was used but the ureter 
was so adherent to the peritoneum that this structure was 
opened during the operation throughout its pelvic portion. 

From the good results I have seen after nephroureterectomy 
I do not think that removal of a portion of the bladder 
is often indicated at the primary operation. If the bladder 
ulceration is extreme the operation is prolonged, and if the 
peritoneal cavity is opened the post-operative danger is 
greatly heightened. In many cases the bladder inflammation 
is not specific and clears up after removal of the source of 
purulent urine. If the bladder ulceration be tuberculous it 
may be removed later through an extraperitoneal or peritoneal 
incision in either the suprapubic or inguinal region, or by 
vaginal incision. 

The question of leaving the ureter is important from the 
standpoint of wound-healing. Of the nine nephrectomy 
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cases, one, Case 21, died. The physician of Case 6 reports 
her in good health but does not state how soon her wound 
healed. Case 13 was closed at operation and healed by pri- 
mary union. Cases 15 and 18 healed at once, before they 
left the hospital. Case 20 healed after six months. Case 
17 is still open after three years, the rib having become in- 
fected. Case 33 is still open after one year, and Case 28 is 
open after eight months, a piece of gauze having been dis- 
charged from the wound after five months. 

Of special interest are the cases of nephrectomy and par- 
tial ureterectomy, because of the opportunity for examining 
the ureter microscopically. Of the seven specimens, two 
were not examined, four were tuberculous, and one showed 
a chronic ureteritis. Of the cases showing tuberculous ure- 
teritis, Case 19 healed at once before leaving the sanitarium, 
Cases 8 and 23 closed after two years and Case 24 is still 
open after 16 months. Case 9, with chronic ureteritis, healed 
in 4 weeks. 

Of the thirteen nephroureterectcmies, nine ureters showed 
tuberculosis and four showed chronic ureteritis. Of the 
chronic ureteritis cases, Cases 1 and 26 closed rapidly, while 
Case 12 granulated for six months and Case 2 for five years. 
All of the tuberculous ureter cases closed soon except Case 25, 
whose wound is still granulating slightly after eight months. 
The slow healing in cases 2 and 12 can be explained only on 
the supposition of wound infection from the kidney during 
the operation. 

Of the three cases of nephroureterocystectomy, Cases 16 
and 32 died and the wounds in Case 31 healed promptly. Of 
the 23 cases in which the whole or a part of the ureter was 
removed the ureter was examined microscopically in 22, and 
of these 17 were tuberculous while 5 showed chronic inflam- 
mation. 

From the above analysis it would seem, first, that tubercu- 
losis of the ureter exists in a large proportion of cases of tu- 
berculosis of the kidney; second, that a wound may close 
rapidly after the partial removal of a tuberculous ureter or 
it may suppurate for years after the complete removal of a 
non-tuberculous ureter; but that, in general, the partial re- 
moval of a tuberculous ureter is followed by months or years 
of suppuration, while the complete removal results in rapid 
closure of the wound. 

A General Summary of Results——One patient (Case 14) 
has not been heard from since leaving the hospital. Five 
patients, or 14 per cent, have died, two (Cases 16 and 32) 
from the results of the operation. Cases 4, 5, 21 and 32 
had involvement of the other side. Two patients now living 
(Cases 2 and 3) may have tuberculous infection of the re- 
maining kidney. Thirteen patients (Cases 3, 9, 10, 12, 18, 
23, 24, 25, 27, 28, 33, 34, 35) still have bladder symptoms 
or are known to have a bladder lesion. Eleven of these, how- 
ever, are in good health, many of them reporting better 
health than they have known for years. Two patients 
(Cases 29 and 30) on recent dismissal had colon bacillus 
infection of the remaining kidney, but they had very little 


pus in the urine, no symptoms, and considered themselves 
well. Nine patients (Cases 1, 6, 8, 13, 19, 20, 22, 26, 31) 
are reported or known to be in perfect health. This gives 
us 22 out of the 35, or 63 per cent, to be placed in the good- 
health class. The family physician of Case 7 writes that she 
3s in fair health and shows no evidence of tuberculosis. Cases 
11 and 15 are in poor health with symptoms of nephritis. 
Cases 17 and 33 have lung tuberculosis, but the disease is 
auiescent and the patients are apparently in good health. 

Thirty-five is a comparatively small number of patients 
from which to draw dogmatic conclusions, but in view of the 
careful manner in which the above series has been followed, 
I feel justified in presenting a practical summary, as fol- 
lows: 

1. Urinary tuberculosis in women is a disease of early 
adult life. 

2. It is usually primary in the kidney, although about 
half of the patients complain first of bladder symptoms. 

3. It is confined to one side in the vast majority of cases. 
If involving both sides a very painstaking examination must 
be made of the separate urines to determine whether the 
treatment should be surgical or medical. 

4. The disease should be kept in mind in dealing with any 
symptoms referable to the urinary tract; even such common 
occurrences as a supposed movable kidney or incontinence 
of urine should be carefully investigated. 

5. Appendicitis and gall-stone colic must be differentiated. 
Any obscure or atypical case of supposed malaria or typhoid 
fever should remind one of this dis-ase. 

6. The disease is compatible with a long life of compara- 
tive health, and macroscopical and microscopical examina- 
tion of our specimens shows that in some cases there is a 
tendency to spontaneous healing; but in spite of these two 
facts a careful study of these 35 cases shows the disease to 
be pre-eminently surgical. 


SUMMARY OF CASES. 


Case 1.—E. L. P., aged 23, admitted to the Johns Hopkins Hos- 
pital December 5, 1895. Family history negative for tuberculosis. 
The patient was never strong. She had scarlet fever at 16, and 
4 years ago la grippe and a swollen left knee. The left knee is 
still weak. She has had pain and weakness in the back and in- 
continence of urine since childhood. Since 10 years of age she 
has had bladder treatment, and for the past 6 years has had 
intermittent pain in the bladder. One year ago she suffered the 
first acute attack of pain in the left side and has had attacks 
every week since. 

Examination.—The left kidney is not palpable; the left ureter 
is enlarged and tender as felt over the pelvic brim and through 
the vagina. Cystoscopy shows the left ureteral orifice granular 
and red. Urine: amber, 1018, acid, much albumen, many pus 
cells and casts, no tubercle bacilli found on searching once. The 
right kidney was catheterized and yielded normal urine. 

Operation.—Kelly, extraperitoneal left nephroureterectomy, one 
long incision from ribs behind to symphysis in front. 

Pathology.—Tuberculous pyonephrosis, chronic ureteritis. 

Result.—Letter, April 15, 1903. Perfectly well, married 4 
years, two children. Wound healed “as soon as an 18-inch in- 
cision could be expected to” 
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Case 2.—K. W., aged 30, admitted to the Johns Hopkins Hos- 
pital December 7, 1895. Mother died of tuberculosis. The pa- 
tient was delicate as a child. At 18, she was ill for 7 weeks with 
an obscure abdominal inflammation. Two years ago she suffered 
with an attack of sudden violent pain over the region of the right 
kidney, together with nausea, vomiting, chills and fever, and 
with frequent and burning micturition. Similar attacks have re- 
curred about every 3 weeks since. 

Examination.—The patient weighs 225 pounds. The right ure- 
ter is felt through the vagina as a cord ene centimeter in diam- 
eter and very tender. The bladder is normal except for redness 
about the right ureteral orifice. The urine contains blood and 
pus, and on one examination no tubercle bacilli are found. 
Normal urine is catheterized from the left side. 

Operation.—Kelly, right nephroureterectomy through lumbar 
and vaginal incisions. 

Pathology.—Tuberculosis of right kidney, chronic ureteritis. 

Result.—Letter, April 15, 1903. Now suffering with similar 
symptoms on the left side. Wound healed 5 years after oper- 
ation. 


Case 3.—C. R., aged 26, admitted to the Johns Hopkins Hos- 
pital October 9, 1889. Her family history was not taken. Eleven 
years ago she began to suffer with frequent and patnful micturi- 
tion and incontinence, all these symptoms being aggravated at 
the menstrual period. One year later pain began in the left side 
and her tubes and ovaries were removed. On admission she was 
very anemic and weighed but 90 pounds. The biadder condition 
caused almost constant agony and the patient could rest but little. 
On examination the bladder and both ureters were thick and 
tender. Tubercle bacilli were repeatedly found in the urine cath- 
eterized from the left side. The urine catheterized from the right 
kidney was normal. 

Operation.—Kelly, from 1889 to 1893 four visits to the hospital. 
Repeated anesthesias and catheterization of the ureters for dils- 
tation. Vesicovaginal fistula. Ureterovaginal fistula. Left nephro- 
ureterectomy transperitoneal and vaginal. 

Pathology.—Tuberculosis of left kidney and ureter. 

Result.—Letter, November 5, 1895. Still some bladder symp- 
toms but enthusiastic over good health. Wound healed at once. 
Letter, April 15, 1903. In wretched health, symptoms indicate in- 
volvement of the right side. 


Case 4.—M. B., aged 25, admitted to the Johns Hopkins Hos- 
pital May 11, 1896. Family history negative for tuberculosis. 
Patient delicate as a child. In January, 1895, she had an attack 
of diphtheria and since then has had frequent, burning and pain- 
ful micturition. Four months ago pain in the left kidney and 
ureter. For the past 3 months a daily, afternoon chill followed 
by fever. She shows extreme emaciation. There is general ul- 
cerative cystitis. The left kidney is twice the normal size, and 
both ureters are thickened. The urine loaded with pus. The tem- 
perature, hectic in type, varying from 97° to 104.2? F. 

Operation.—Kelly, left nephrotomy, 250 cc. foul smelling pus. 
A section of kidney taken for examination shows tuberculosis. 

Result.—The temperature after operation retained a hectic type. 
The patient grew worse and died 11 weeks after operation. 


Case 5.—M. H., aged 48, admitted to the Johns Hopkins Hos- 
pital February 18, 1897. No positive family history of tubercu- 
losis. Patient had scarlet fever at 6, but has otherwise been 
strong and well. She has enlarged axillary glands. Two years 
ago she began to have pain in the left back and a weak “ sickening ” 
feeling, and after 6 months pain in the bladder and frequency 
of micturition. The patient has lost weight and strength and is 


very anemic. The left kidney is enlarged and the left ureteral 
orifice is red and puffy, and pus is seen oozing from it. 

Operation.—Kelly, left nephrotomy, 350 ce. pus. The renal 
cortex only 5 mm. in thickness. 

Pathology.—Renal tuberculosis. 

Result.—Marked pyuria persisted even after the lumbar drain- 
age, and the temperature ranged between 98° and 101° F. A 
suppurating axillary gland was opened one month after the kid- 
ney operation. The patient gained in weight and strength and 
was comparatively well for some time after going home, but died 
two years later. 


Case 6.—R. J., aged 22, admitted to the Johns Hopkins Hos- 
pital March 5, 1897. Family history negative for tuberculosis. 

The patient noticed thick, ropy urine 3 years ago, and 18 months 
ago pain began with micturition. The pain and frequency have 
increased since. She is fairly well nourished. The appetite is 
poor and she has lost much weight and strength. The right kid- 
ney is enlarged. The right half of the bladder and the right 
ureter feel thickened and are tender. Bladder is normal except 
for an ulcerated area about the right ureteral orifice. 

Operation.—Kelly, April 10, 1897, right nephrotomy. Cullen, 
September 8, 1897, intracapsular nephrectomy. 

Pathology.—Renal tuberculosis. 

Result.—Discharged November 17, 1897, in good health with 
haemoglobin 97 per cent. Her physician reports that she is now 
married and in good health. 


Cast 7.—C. M. C., aged 25, admitted to a private hospital, March 
11, 1897. Grandfather and mother died of tuberculosis. Patient 
had fair health until 3 years ago when she was taken with a 
sudden cramp-like pain beneath the ribs on the right side. She 
had two similar attacks the same year and four attacks the fol- 
lowing year. Now has almost continuous severe pain. She has 
had no bladder symptoms. After a consultation m March 1897, 
she was sent to the mountains and placed on medicinal treat- 
ment, but her health became so bad that she returned for oper- 
ation in October, 1897. She was then bed-ridden and was suffer- 
ing severe pain in the right side, and had a daily rise of tem- 
perature. 

The right kidney was enlarged and tender, and the tender right . 
ureter could be easily palpated through the vagina. The bladder 
was normal except for a reddened right ureteral orifice. Many 
tubercle bacilli had been found by Minneapolis and New York 
physicians and they were easily found after her admission. The 
left kidney was catheterized and the urine found normal. 

Operation.—Kelly, right nephrectemy and partial ureterectomy 
to pelvic brim. 

Pathology.—Renal tuberculosis ureter not examined. 

Result——Lumbar sinus healed after several months. In June, 
1902, was operated on for pelvic tuberculosis. Letter from physi- 
cian in June, 1903. “Is now in fair health, no evidence of active 
tuberculosis.” 


Case 8.—M. W., aged 23, admitted to a private hospital, May 
7, 1897. Family history not taken. Always good health until 
3 years ago, when the right submaxillary glands were removed 
for tuberculosis. The urinary symptoms began 11 months ago 


- with frequent micturition and a sense of discomfort on holding 


the urine. For 6 months she has suffered attacks of sharp pain 
in the right kidney region. After consultation the patient was 
sent home for medical and climatic treatment, and she improved 
for 6 months. She was then taken with increased pain, chills and 
fever, and returned in April, 1898, in far worse health than at 
first admission. On examination there was no tenderness over 
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kidney or ureters. ‘The right ureteral orifice was red and swollen 
and many tubercle bacilli were found in the urine from the right 
kidney. 

Operation.—Kelly, right nephrectomy and partial ureterec- 
tomy. 

Pathology.—Renal and ureteral tuberculosis. 

Result.—Third admission November, 1898, with granulating 
lumbar sinus which was curetted. Had gained 30 pounds since 
operation. Physician wrote in May, 1903, “ patient in excellent 
health when last seen in August, 1902, the wound entirely healed.” 


Case 9.—M. R., aged 33, admitted to the Johns Hopkins Hos- 
pital April 16, 1898. Family history negative for tuberculosis. 
Always strong and well until the urinary trouble which began 
4 years ago as a frequency of urination. About the same time a 
dull aching pain began in the right back, and for the past 6 
months this has been increasing. Her general health seems fairly 
good. Her right kidney can be displaced below the costal berder 
and seems of normal size. The right ureteral orifice is red and 
puffy, and the mixed urine has considerable pus. 

Operation.—Kelly, right nephrectomy and partial ureterectomy. 

Pathology.—Renal tuberculosis. Chronic ureteritis. Two small 
calculi in the kidney. 

Result.—Letter from physician, June, 1903. The patient still 
has frequency of urination and she now has some discomfort on 
the left side. No enlargement or tenderness can be detected in 
the left kidney or ureter. “ The patient is in better health than I 
have ever known her.” 


Case 10.—C. W., aged 26, admitted to the Johns Hopkins Hos- 
pital May 3, 1898. One brother had tuberculosis. The patient 
had the usual diseases of childhood, except scarlet fever. About 
10 years ago for a period of 5 or 6 months she had sharp intermit- 
tent pains in the left lumbar region, but does not recall urinary 
disturbance at that time. She dates her present illness from an 


attack of “ typhoid fever” 5 years ago, since which time she has ; 


had some pain on urination. For 3 years there has been greater 
pain, and the frequency of voiding urine has increased. For 6 
months there has been a dull aching pain in the left lumbar 
region. The patient on admission appeared to be in fair health. 
The bladder and left ureter were thickened and tender on palpa- 
tion through the vagina. There was extensive ulceration over 
the posterior wall of the bladder. Many tubercule bacilli were 
found in the purulent and bloody urine. 

Operation.—Kelly, left nephroureterectomy. Curettage of blad- 
der. This was the first patient in whom the kidney and ureter 
were removed through the separate Jumbar and inguinal incisions. 

Result.—Patient examined in June, 1903. Her general health 
better than for years. Still some pain and frequency of urin- 
ation, and the posterior bladder wall shows about the same degree 
of ulceration. 


Case 11.—S. E. C., aged 49, admitted tc the Johns Hopkins Hos- 
pital December 30, 1898. Family history: Grandfather, father 
and one brother died of tuberculosis. One brother and one sister 
have weak lungs. The patient has never been strong. She had 
“malaria” as a child and pneumonia at 25. Eight years ago was 
at Asheville, N. C., recovering from haemoptysis and cough. 

For four years has had pain and tenderness in the right side, 
occipital headaches, swelling of eyes and hands, palpitation of 
heart, and frequent urination. 

The patient has moderately good color and appears fairly well 
nourished. There are signs of old lesions in the apex of the right 
lung.. The urine contains a large quantity of albumen, many 
hyalin and granular casts and some pus. 

Operation.—Kelly, right nephrectomy and partial ureterectomy. 
Exploratory coeliotomy to examine left kidney. 
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Pathology.—Renal tuberculosis. Ureter not examined. 

Result.—Patient seen in May, 1903. Her health has been much 
improved by the operation and she was afterwards able to work 
very hard as principal of a city school for 3 years. She has now 
given up work because of nephritic symptoms and attacks like 
angina pectoris. 


Case 12.—M. A., aged 40, admitted to the Johns Hopkins Hos- 
pital May 12, 1899. One sister died of tuberculosis. Mother 
died of paralysis. She had chronic bladder trouble. The pa- 
tient had pneumonia at 10, followed by lung trouble. She was 
well until 28, when she had “ catarrhal fever” with chills at onset. 

Three and one-half years ago she was taken ill with sudden 
severe pain in the urethra, and within 48 hours a severe pain in . 
the right lumbar region. Since then there have been many at- 
tacks of pain referred to the perineum with nausea, vomiting and 
severe shaking chills. Frequent urination has been an almost 
constant symptom. The patient is extremely emaciated. The 
right kidney is lobulated and very tender. The right ureter is 
palpable over the pelvic brim and through the vagina, and is very 
tender. Cystoscopy shows the bladder to be ulcerated over the 
right hemisphere. 

Both kidneys were catheterized, normal urine being obtained 
from the left and a very purulent urine in which no tubercle ba- 
cilli were found from the right kidney. 

Operation.—Kelly, right nephroureterectomy, two incisions, lum- 
bar and inguinal, the ureter being cut off above the uterine ves- 
sels, both wounds closed. The inguinal wound suppurated and 
healed only after six months. 

Pathology.—Renal tuberculosis, chronic ureteritis. 

Result.—Letter, April, 1903. Symptoms of bladder trouble 
have persisted. Health has been better. Cough for past 3 
months. 


Case 13.—M. S., aged 33, admitted to a private hospital, April 
26, 1898. Family and past history not taken. Patient had haem- 
optysis 10 years ago and has had a slight cough at times. Has 
recently been in the Adirondacks for lung tuberculosis and still 
has a few fine rales in both apices. Developed haematuria 2 
months ago and guinea pigs inoculated with urine, developed 
tuberculosis. 

General health very good. Still has haematuria. At times the 
temperature registers 100° F. 

Both kidneys were catheterized and pyuria found only on the 
left side. Guinea pigs were inoculated with urine from both 
sides and the pig inoculated from the left side developed tuber- 
culosis. 

Operation.—Kelly, left nephrectomy, wound entirely closed. 

Pathology.—Renal tuberculosis. 

Result.—Physician reports in May, 1903, that ihe patient seen:s 
to be in perfect health. 


Case 14.—L. F., aged 22, admitted to the Johns Hopkins Hos- 
pital September 5, 1898. Family and past history not taken. For 
2 years the patient has had an indefinite pain in the left side and 
for the past 3 months there has been a constant dull pain and 
sense of fulness. Two weeks ago she noticed a swelling. No 
bladder symptoms. 

The patient was extremely emaciated and on admission had a 
temperature of 101.7° F: An immense tumor mass filled the left 
flank. 

Operaticn.—Stokes, left nephrotomy, large amount of greenish 
fetid pus. 

Pathology.—Tissue scraped from sinus three weeks after oper- 
ation showed tuberculosis. 

Result.—Patient left hospital much improved, having gained 
in weight and strength. Not heard from since. 


| 
| 
} 
| 
| 
| 


JANuARY, 1904.] 


15 


Case 15.—B. V., aged 25, admitted to the Johns Hopkins Hos- 
pital October 30, 1898. Family and personal history excellent. 
For 2 or 3 years the patient had suffered frequent attacks of pain 
in the right side and over the bladder region. During these at- 
tacks she had fever of a few days duration. She had been treated 
for uterine trouble, and one year previous to admission had 
had the appendix and left ovary removed without relief from her 
symptoms. Shortly before admission her family physician dis- 
covered tubercle bacilli in the urine. On admission she was 6 
months pregnant, had a high temperature and was very emaciated 
and weak. On catheterization hydropyoureter was found on both 
sides, the right side yielding a very purulent urine. 

Treatment.—Kelly, an abortion was induced and she was sent 
to the mountains for 3 weeks. A left nephrotomy was then done 
to determine the condition of her kidney. She was sent home for 
6 weeks. Right nephrectomy. 

Pathology.—Before operation many tubercle bacilli were found 
in the urine by using the differential stain. The right kidney 
was completely involved in a condition of sclerotic atrophy. 
Many sections were made from all parts of the kidney and no 
tubercles could be found. 

Result.—The patient weighs 70 pounds more tnan at the time 
of her operation. She has had fair health alternating with at- 
tacks bordering on uremia. She suffers with severe pain in the 
left kidney region at times, but the urine is free from pus and 
casts, and from a former colon bacillus infection. 


CasE 16.—J. McH., aged 43, admitted to a private hospital, Feb- 
ruary 7,1900. No family or personal history taken. The bladder 
was ulcerated about the left ureteral orifice. The left ureter was 
thickened. Pyuria, haematuria, marked albuminuria, culture 
negative, tubercle bacilli in a catheterized specimen. 

Operation.—Kelly, left nephroureterocystectomy. Kidney re- 
moved through lumbar wound. Ureter and a portion of the 
bladder removed through a suprapubic median transperitoneal 
incision. 

Pathology.—Tuberculosis of kidney, ureter and bladder. 

Result.—Operation March 6, evident rupture of bladder March 
20, death March 21. 


Case 17.—L. C., aged 22, admitted to the Johns Hopkins Hos- 
pital July, 1899. Family history not taken. Nine years ago the 
patient had an attack of “typhoid pneumonia” and since then 
has been subject to attacks of pain in the left side. Has been sup- 
posed to have malaria at times for the past 5 years suffering from 
repeated attacks of chills and fever. For the past 4 or 5 months 
with increased pain in the side there has been increased fre- 
quency of micturition. 

The patient is very anemic and weak, the temperature is hectic 
in type reaching 103.4° F. A large painful mass is in the region 
of the kidney. The bladder normal except for a red swollen left 
ureteral orifice. Pyuria and haematuria, no tubercle bacilli found 
in one examination. 

Operation.—Russell, July 20, 1899, left nephrotomy. Miller, 
February 26, 1900, dilatation of sinus, many tubercle bacilli in pus 
of sinus. Kelly, March 16, 1900, intracapsular nephrectomy. 

Pathology.—Renal tuberculosis. 

Result.—The patient has been doing heavy servant's work since 
her operation. She was in the hospital in December, 1902, with 
pleurisy. Letter, April, 1903, at times has pain in the right lung. 
Wound still open (necrosing rib). 


Case 18.—J. C. R., aged 29, admitted to a private hospital, 
March 7, 1900. No family history of tuberculosis. Scarlet fever 
at 7 with no sequelae. Five years ago began to have ardor urinae 


and in a few months severe pain in the uretha. Three years 
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| 
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ago in bed 2 months with “inflammation of the kidney.” Eigh- 
teen months ago the urethra was forcibly dilated and she has been 
having bladder irrigations since. 

Examination of bladder shows diffuse ulceration. Bladder cap- 
acity is 22 ccm. Purulent urine catheterized from the left kid- 
ney. 

Operation.—Kelly, April 6, 1900, suprapubic cystostomy, and 
left nephrotomy. November 22, 1900, intracapsular nephrectomy. 
Closure of suprapubic opening. January, 1901, and April, 1902, 
plastic operations over the sphincter urethrae. 

Pathology.—Renal tuberculosis. 

Result.—Is now under observation. General health good. Blad- 
der is normal. Still some incontinence. 


Case 19.—W. McC., aged 46, admitted to a private hospital, May 
19, 1900. Family history negative for tuberculosis. Scarlet fever 
as a child, no other serious illness. For two years the patient 
has had frequency of micturition. Tubercle bacilli were found 
in the urine. 

Operation.—Kelly, right nephrectomy, partial ureterectomy. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—-Letter, June, 1903. In perfect health, gained in weight 
from 130 to 167 pounds. Wound healed before leaving hospital. 


Case 20.—B. C. I., aged 30, admitted to the Johns Hopkins Hos- 
pital June 16, 1900. Family history negative for tuberculosis. 
The patient had the usual diseases of childhood but has other- 
wise been strong and healthy until the present illness which 
began $ months ago with bladder symptoms. She had frequent 
and painful micturition and has lost much weight and strength. 
Three months ago she was treated for la grippe and malaria, and 
she has been ja bed for the past four weeks with chills and fever. 
On admission the patient was extremely cachectic and it was a 
question whether she could bear a general anesthetic. Her tem- 
perature was 106.2° F. There was possible involvement of the 
left apex. In the right flank a large visible tumor extending 
quite to the crest of the ilium detected. The right ureter was 
thick and tender as palpated through the vagina. The bladder 
was normal except for an area of reddening and ulceration about 
the right ureteral orifice about 4 by 6 cm. in extent. 

Operation.—Kelly, right nephrectomy. 

Pathology.—Renal tuberculosis. 

Result.—Letter, April 1903. Perfectly well since leaving hos- 
pital and doing heavy household work. Wound healed 6 months 
after leaving. At times after exposure to wet and cold there are 
slight bladder symptoms. 


Case 21.—P. L., aged 30, admitted to the Johns Hopkins Hos- 
pital July 24, 1900. Two uncles had tuberculosis. One brother 
died with inflammation of the lungs. Since 16 years of age the 
patient has had 10 severe attacks of bronchitis. She has had 
none for the past 4 years. Three years and 8 months ago her 
bladder symptoms began as an increased frequency of urination 
and for 2 years there has been severe dysuria. The symptoms 
have been confined to the bladder. Three years ago she was said 
to have Bright’s disease. 

On admission the emaciation and weakness were extreme, the 
temperature was hectic ranging from 98° to 105° F. There was a 
large mass in the right flank. 

Operation.—Kelly, right nephrectomy. 

Pathology.—Renal tuberculosis. 

Result.—One month after operation severe pain in the left kid- 
ney region, bloody stools, headache, nausea and vomiting, sup- 
pression of urine. Died 6 weeks after operation. 


Case 22.—M. L., aged 33, admitted to the Johns Hopkins Hos- 
pital March 5, 1901. Father and mother died of “cancer of the 
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stomach.” One sister died of tuberculosis, and one brother of 
Pott’s disease. The patient at 18 had “typhoid fever” followed 
immediately by a bad cough for 2 years, and she was said to 
have consumption. Profuse leucorrhea during these two years, 
1886 and 1887. In 1897 she had a double salpingectomy per- 
formed for pyosalpinx. Ten months ago she had an attack of 
severe pain in the left side radiating to the groin and bladder. 
The attacks have recurred about every two weeks and recently 
they have been daily. There has been no disturbance of mictur- 
ition except during the attacks when there has been a frequent 
passage of a small quantity of urine. With the attacks there has 
been nausea and a movement of the bowels followed by chilly 
feelings and fever. 

The patient on admission was well nourished and of good color. 
Neither kidney was palpable and the bladder was normal except 
for a red ureteral orifice. The urine contained much pus and an 
inoculation of agar was negative. Many. tubercle bacilli were 
found in the urine catheterized from the left side. 

Operation.—Kelly, Hunner, left nephroureterocystectomy, three 
incisions, lumbar, inguinal, and vaginal. A small section of 
bladder wall removed with ureteral stump through the vagina. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—Patient seen May 1, 1903, perfectly well, no symptoms. 


Case 23.—H. C. M., aged 32, admitted to the Johns Hopkins 
Hospital May 2, 1902. Family history negative for tuberculosis. 
She had scarlet fever as a child and throat trouble for years 
afterward. 17 years ago sudden sharp pain in bladder; in bed 
four days; frequent micturition. Since 1892 has been conscious 
of some bladder disturbance. In 1897 to 1898 had “seven-day 
chills” and in February, 1898, severe attack of pain in the left 
kidney. “Mild prolonged typhoid” in 1895. On admission pa- 
tient was extremely emaciated; very large kidney, thickened, 
tender bladder and left ureter. Left half of bladder extensively 
ulcerated. Temperature at times 103°. 

Operation.—Kelly, May 3, 1901, vesicovaginal fistula. May 18, 
1901, nephrotomy; large abscess 500 cc. pus. June 15, 1901, left 
nephrectomy, partial ureterectomy. October 14, 1901, closure of 
vesicovaginai fistula. October 17, 1902, excision of portion ureter 
through the vagina. April 1, 1903, excision of left half of bladder. 

Pathology.—Tuberculosis, kidney, ureter and bladder. 

Result.—Still under observation. She has gained from 95 to 
140 pounds but still has pain in the course of left crural nerve, 
left half of bladder scarred and red, no ulceration. 


Case 24.—L. J., aged 57, admitted to the Johns Hopkins Hos- 
pital May 11, 1901. No family history of tuberculosis. Patient 
has always been well. Present illness began 9 years ago as 2 
pressure feeling in vagina with frequent and painful micturition. 
She has had no symptoms in the region of the kidney. On ad- 
mission patient is well nourished; neither kidney palpable; thick- 
ened, tender bladder and left ureter; bladder ulcerated over left 
half. ‘Capacity 40 cm. Cultures sterile. Normal temperature. 
Tubercle bacilli found in urine. 

Operation.—May 15, 1901, vesicovaginal fistula; irrigations and 
repeated curettage. February 1, 1902, nephrectomy, partial ure- 
terectomy. May 26, 1902. Civosure of vesicovaginal fistula. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—Is under observation. Good health, good appetite, 
sleeps well; at times is troubled with bladder symptoms; lumbar 


wound still open. 


Case 25.—A. P., aged 28, admitted to the Johns Hopkins Hos- 
pital October 3, 1902. Mother has “asthma and heart trouble.” 
One brother died of tuberculosis. Patient has always enjoyed 
good health. 15 months ago dull aching pain began in left side; 


attacks every two weeks. Four months later pain in bladder 
and frequency of urination. On admission, fairly well nourished, 
haemoglobin 70 per cent. Tenderness and muscle rigidity in the 
left kidney region, thickened tender left ureter felt through vagi- 
na. Almost universal ulceration of bladder. T-mperature hec- 
tic; subnormal to 101.7°. Many tubercle bacilli in urine. 

Operation.—Kelly, left nephroureterectomy, three incisions, 
lumbar, inguinal and vaginal. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—Letter, April 15, 1903. Still has bladder symptoms 
and haematuria. No backache. Lumbar wound is still granulat- 
ing. ‘“ Except for bladder trouble I feel as well as I ever felt in 


my life.” 


Case 26.—Mrs. M., aged 47, admitted to a neighboring hospital 
1902. (Jouns Hopkins BULLETIN, 1902, Vol. XIII, p. 149.) 

Family and past history not taken. Her only symptoms were 
slight frequency of micturition and loss of weight. Is fairly well 
nourished. Cystoscopy shows slight reidening around left ure- 
teral orifice. Both kidneys catheterized. Urine from left kid- 
ney showed many tubercle bacilli. Urine from right kidney some 
albumin. 

Operation.—Cullen, left nephroureterectomy. 

Pathology.—Tuberculosis of kidney, chronic ureteritis. 

Result.—Patient now perfectly well. 


Case 27.—H. R., aged 24, admitted to the Johns Hopkins Hos- 
pital November 5, 1902. Family history negative for tuberculosis. 
She had scarlet fever at 7, was dropsical for a time and never 
robust since. Two years and four months ago she began to have 
pain in right back and at the same time frequent and painful 
urination and tenesmus, with blood. She was first in hospital 
June 25, 1901, when a diagnosis was made of tuberculosis of the 
right kidney, ureter and bladder. She refused operation. Her 
health improved until recently. On admission her general con- 
dition was good. Her right kidney was easily palpated and very 
tender. Cystoscopy; bladder normal except right posterior wall, 
where about one-third of the entire organ is deeply inflamed. 
Temperature, normal. 

Operation.—Cullen, right nephroureterectomy, lumbar and in- 
guinal incisions. Drainage of both wounds with rapid healing. 

Pathology.—Tuberculosis, kidney and ureter. 

Result.—Letter, May 8, 1903, health improved. Rheumatic 
pains in knee, soreness in back, more on left side. Frequent 
micturition and discomfort if urine is held. 


Case 28.—A. T., aged 34, admitted to the Johns Hopkins Hos- 
pital, November 14, 1902 (see American Gynecology, 1902, Vol. I, 
p. 561). Two uncles died of tuberculosis. She was never ill an” 
never robust. There was a suggestive history of lung trouble eis 
years ago, rheumatism 6 years ago. Stricture of ureter March 
1902. Four years ago, during pregnancy, she began to have fre- 
quency of micturition. When her child was 3 months old, she 
had severe attacks of kidney colic. March, 1902, ureterovesical 
anastomosis by Dr. Hunner and in June, 1902, laparotomy for 
tuberculous peritonitis and intestinal obstruction. On admission 
in November her health was fairly good. Slight tubular modifica- 
tion at both apices. Hectic temperature. Cystoscopy, diffuse 
ulceration about ureterovesical anastomosis. 

Operation.—Kelly, right nephrectomy. 

Pathology.—Tuberculosis of kidney, tuberculous pyelitis. 

Result.—Letter, April 20, 1903. Temperature normal, wound 
not healed, no backache, some bladder symptoms. 


Case 29.—Miss P., aged 52, admitted to a private hospital, Oc- 
tober 15, 1902. Family history negative for tuberculosis. For 
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13 months she has had pain and increased frequency of urin- 
ation and recently marked haematuria. No pain in back. Gen- 
eral condition on admission, poor. Haemoglobin, 48 per cent. 
Cystoscopy, bladder generally inflamed and deeply ulcerated about 
left ureteral orifice. Both ureters catheterized; left pyuria; 
colon bacillus infection and slight pyelitis on the right. 
Operation.—Kelly, October 21, 1902, vesicovaginal fistula. No- 
vember 11, 1902, suprapubic drainage. February 26, 1903, left 
nephroureterectomy. Ureter removed down to uterine vessels. 
April 7, 1903, closure of vesicovaginal fistula. 
Pathology.—Tuberculosis of kidney and ureter. 
Resuit.—Discharged, May 19, 1903. Bladder perfectly normal, 
no symptoms. Some pus and epithelial cells detected in urine, 
with colon bacillus infection. Is gaining in weight and strength. 


Case 30.—F. S. S., aged 36, admitted to a private hospital, 
March 13, 1903. Family history negative for tuberculosis. Her 
past health has been good. Three and one-half years ago patient 
suffered acute attack of pain in bladder and ureters with burning 
micturition, the attacks lasting only one-half hour. Six months 
ago after an attack of pneumonia and septicaemia pain begain in 
her right side and has continued. General condition on admis- 
sion fairly good. Haemoglobin 85 per cent. Right kidney pal- 
pable, small. Right ureter thickened. Right kidney catheter- 
ized, pyuria, no tubercle bacilli found. 

Operation.—Kelly, right nephroureterectomy. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—About one week after operation was delirious for sev- 
eral days although urea percentage was higher than before oper- 


ation. Discharged, April 23, 1903, in excellent condition, urine 


showing a trace of albumin and a few pus cells. 


Case 31.—S. S., aged 29, admitted to the Johns Hopkins Hos- 
pital January 18, 1902. Father probably has tuberculosis. One 
brother died after lung trouble. One sister has tuberculosis of 
lungs, right kidney and bladder. For the past nine years pa- 
tient has had pain in the right back, frequent and painful mictur- 
ition and at times chills, fever and vomiting and has been treated 
for malaria. General condition shows marked cachexia. En- 
larged right kidney, enlarged and tender right ureter. 

Cystoscopy, shows ulcer about right ureteral orifice and inde- 
pendent ulcer in vertex of bladder. Temperature varies from 
normal to 100.2.°. No tubercle bacili were found on two examin- 
ations. Fairly marked tuberculin reaction. 

Operation.—Hunner, right nephroureterocystectomy, two incis- 
ions, lumbar and inguinal. Portion of bladder removed with 
ureter without disturbing uterine vessels. The vertex ulcer re 
moved through suprapubic ext: aperiton2al incision. 

Pathology.—Tuberculosis, kidney and ureter, ulcerative cys- 
titis. 

Result—Examined May 22, 1903, in perfect health, nursing a 
five-months-old baby. Bladder everywhere normal. 


Case 32.—M. E., aged 30, admitted to a neighboring hospital, May 
-1, 1902. One sister probably has tuberculosis. Patient was deli- 
cate as a child; health good since 10 years of age. Three years 
ago had first attack of severe pain in right kidney with chills fever 
and vomiting. Similar pains in left side began nine months ago. 
Has had bladder symptoms for five months. Five months ago 
the right kidney was suspended for supposed Dietl’s crises. On 
admission patient was very anaemic and weak. Both kidneys 


were palpable and tender. The left kidney was very large and 
left ureter greatly thickened. Patient suffered from frequent 
chills, fever and vomiting, the temperature frequently reaching 
103° and 104°. The urine contained much pus and blood and 
tubercle bacilli were found in the urine catheterizead from either 
side. 


Operations.—Hunner, vesicovaginal fistula. Patient placed in 
tub on constant irrigation. After healing of bladder left nephro- 
ureterocystectomy and closure of vesicovaginal fistula. 

Pathology.—Tuberculosis of kidney and ureter. 


Result——Uraemic symptoms, leakage of bladder wound fourth 
day, death sixth day. 


Case 33.—D. H., aged 19, admitted to a neighboring hospita!, 
July 7, 1902. Sister of S. S., case 31 above. Patient had severe 
bronchitis one year ago with purulent sputum and chills. The 
cough has persisted. The bladder trouble began one year ago 
with frequent micturition. Six months later, pain and stiff feel- 
ing in back and pain in right inguinal region and over bladder. 
On admission patient was well nourished, the right kidney and 
ureter enlarged and tender. The bladder showed almost general 
ulcerative cystitis. Many tubercle bacilli in urine. 

Operations.—Hunner, July 8, 1902, vesicovaginal fistula. Placed 
in tub. Irrigations. July 31, right nephrectomy. 

Pathology.—Tuberculosis of kidney. 

Result.—Still under treatment for extensive ulceration of blad- 
der. Lumbar sinus not healed. 


Case 34.—A. L., aged 38, admitted to a neighboring hospital, 
March 16, 1903. Mother died of tuberculosis. The patient’s 
health has been good. Bladder trouble began three years ago 
with increased frequency of urination. For the past three months 
there has been more or less incontinence and the patient has been 
very tender over the left side. At present there is absolutely 
no control of urine. General condition fairly good. Left kidney 
and ureter enlarged and tender. Left half of bladder inflamed 
and ulcerated. Many- tubercle bacilli in urine catheterized from 
left kidney. The temperature is normal, except for slight eleva- 
tion. 

Operation.—Hunner, left nephroureterectomy. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—Discharged May 1, 1903. Bladder much less inflamed, 
holds 120 ccm. of urine without discomfort. 


Case 35.—A. B., aged 30, admitted to a neighboring hos- 
pital, May 24, 1903. Family and past history negative. Two 
years ago she noticed a swelling on the right side. Seven 
months ago bladder symptoms began together with pain in the 
right back passing through to the groin. I examined the patient 
two years ago and made a diagnosis of movable right kidney. 
There were no symptoms at that time. Her general condition 
on admission was fair. The right kidney and ureter were en- 
larged and tender. The right third of the bladder was inflamed 
and ulcerated and several white polypi were situated near the 
ureteral orifice. Many tubercle bacilli in the urine catheterized 
from the right kidney. The temperature showed slight elevation. 

Operation.—Hunner, right nephroureterectomy, lumbar and 
inguinal incisions. Ureter excised down to uterine vessels. Rapid 
healing of both wounds. 

Pathology.—Tuberculosis of kidney and ureter. 

Result.—Discharged June 21, 1903. Bladder shuws an area of 
inflammation 3 cm. in diameter about the right ureteral orifice. 
Holds 360 ccm. of urine without discomfort. 
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THE SECOND HOSPITAL IN THE COLONIES, THE “COOLE SPRINGS OF ST. MARIES,” 
MARYLAND, 1698.* 


By J. Hatt Pieasants, M. D. 


Maryland may claim the distinction of having been the first 
of the colonies to agitate the question of establishing a hos- 
pital within its boundaries, for as early as 1638 we find the 
well-known pioneer priest Andrew White urging upon Lord 
Baltimore the necessity of such an institution. Nothing was 
actually accomplished, however, until the close of the cen- 
tury, when, in 1698, a hospital was established at the “ Coole 
Springs of St. Maries.” During this interval the Dutch East 
India Company, in 1658, had built at New Amsterdam, an 
almshouse ard hospital, known as the “Old Hospital,” or 
“Five Houses,” of which the present Bellevue claims to be 
a direct outgrowth." The “ Five Houses” is probably the 
oldest hospital in the colonies, the Cool Springs dating 
second in the order of establishment. The statement fre- 
quently made that the Pennsylvania Hospital, founded in 
1751, is the oldest hospital in the colonies, is thus not borne 
out by facts. 

We shall first refer briefly to the early suggestion to found 
a hospital in Maryland, and shall then trace the history of the 
Cool Springs. 

In the recently recovered Calvert papers there is a letter 
from Father White to Lord Baltimore, dated from Maryland, 
Feb. 20, 1638.* This letter, written four years after the 
founding of the province, refers in no uncertain way to the 
sickness among the settlers. He is inclined to attribute much 
of this to the “eating of flesh and drinking salt waters and 
wine by advice of our Chirurgian rather (than) by any great 
malice of their feuers, for they who keep our diett and abstei- 
nence generally recovered.” Father White’s opinion of the 
surgeon is evidently not of the highest. He then goes on to 
add that such excesses “ begett feuers troublesome enough 
where wee want physick, yet not dangerous at all if the people 
willbe ruled in their diett, which is hard for the vvlgar 
unless wee had a hospitall here to care (for) them and keep 
them to rule perforce wh® some worthy persons of this place 
doe think upon.” There is nothing to show that Father 
White’s suggestion was acted upon, or that a hospital of any 
kind was founded in Maryland until the establishment of the 
Cool Springs sixty years later. 

In the “ Coole Springs of St. Maries,” Maryland may lay 
claim to more than a mere hospital, however, and its estab- 
lishment in 1698 really marks the foundation of what was 
probably also the first sanatorium in the colonies. That this 


*Read before the Johns Hopkins Hospital Historical Club, 
October 19, 1903. 

?R. J. Carlile: An Account of Bellevue Hospital, 1893, p. 1. 

*Fund Publication of the Maryland Historical Society, No. 28, 
p. 202. 


once famous resort should have fallen into oblivion and its 
very name be almost forgotten, is not surprising when we 
recall the history of old St. Mary’s, and when we learn upon 
what a slight basis the popularity of these springs actually 
rested. The current histories of Maryland scarcely even 
refer to its existence. Yet at the close of the seventeenth 
century this same “Coole Springs” was the cause of much 
legislative discussion, and of even more religious ill-feeling 
The perusal of the Archives of the province gives us some 
idea of the important place which these “ springs of healing 
waters ” occupied in the minds of the early settlers. 

In the winter of 1697-98 the southern counties were visited 
by a severe pestilence of some kind. Neither an examination 
of our own records nor those of the neighboring colonies 
throws any light whatever upon the nature of this pestilence. 
Smallpox naturally suggests itself to us, as its terrible ravages 
among the early colonists are only too well known. Yet it 
is scarcely probable that convalescents from this disease would 
seek spa treatment, for it will be seen that the “ Springs” 
came into prominence during the decline of the epidemic. 
Whatever its character, the pestilence was especially preva- 
lent and its ravages most severe in Charles County. 

We first hear of “the pestilence” in connection with the 
religious ill-feeling aroused by the activity of the Roman 
Catholic priests among the sick. The following message, 
sent by the Lower House to Governor Nicholson, March 29, 
1698,’ calling his attention to the matter, gives us an idea 
of the intolerance of the times: 


May itt please yor Exncy 
“Vpon reading a certaine Letter from a Reverend Minister 
of the Church of Engld which yor Exncy was pleased to comuni- 
cate to us Complaining to yor Ex»cy how that the Popish Priests 
in Charles County do of theire own Accord in this violent & 
rageing Mortality in that County make itt theire business to 
goe up and (down) the County to psons houses when dying & 
frantick and endeavour to Seduce and make prosellites of them 
& in such Condition boldly presume to admnistr the Sacrement 
to them. Wee have put it to the Vote in the house, if a Law 
should be made to restrayne such theire prsumption or not and 
have concluded not to make such Law att prsent, but humbly to 
Intreat yor Excy that you would be pleased to Issue your procla- 
mation to Restrayne and prohibite such theire Extravagante and 
prsumptious behaviour. 
Signed p Ordr W. Bladen, Clk: house Delegates.” 


This shows well the intense religious bigotry of the times, 
for it should be remembered that in matters of religion, 
Maryland was really among the most liberal of the colonies. 
For several years the Catholics numerically had formed only 


> Archives of Maryland, Vol. XXII, p. 22. 
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a small proportion of the population, but in the years imme- 
diately following the revolution in England, which deposed 
James II. and placed a Protestant prince, William of Orange, 
on the throne, the feeling against the Catholics in all Eng- 
lish-speaking countries was especially strong. In Maryland, 
Lord Baltimore, who was a Catholic, was deprived of his gov- 
ernment, and in 1692 the province became for a time a royal 
colony with the Church of England as the established relig- 
ion. Rumors of plots on the part of the adherents of Lord 
Baltimore to regain control of affairs had made the govern- 
ment unusually suspicious of any activity on the part of the 
Catholics. 

We can infer that the success of the priests in spiritual 
matters was probably the reward of their labors in the actual 
care of the sick and dying during the epidemic, and we shall 
presently see the steps taken by the established church to 
counteract this influence. 

The early summer found the pestilence on the wane and 
militia drills, which had been suspended on account of the 
epidemic, were resumed July 1 by order of the Council.* 

The “ Coole Springs” first comes to our notice in a letter 
from the owner of the springs and the adjoining lands to 
the Assembly, dated April 1, 1698.° The contents of this let- 
ter have not been preserved, but the brief entry upon the 
record made at the time of its receipt is most expressive: 
“As to Captn. Dents Lr. about the Coole Springs it is looked 
upon as an Idle Letter not worth an answer.” If this indi- 
cated skepticism as to the worth of the springs, we shall see 
how that feeling was soon to give way to a very different one. 

At a meeting of the Governor’s Council held June 4, steps 
were taken to care for the spiritual welfare of those who 
were already flocking to the springs in search of health. We 
see now an adroit move on the part of the government to 
counteract the influence which the Catholic priests had al- 
ready gained among the sick. The following quaint entry 
upon the Council proceedings seems worth quoting in full:* 


“Mr. Philip Lynes appearing at the Board and giving an Acct 
of some Extraordinary Cures lately wrought at the cool springs 
in St. Mary’s County & that several poor people flocked thither to 
recover their health and limbs. His Excellency the Governor is 
to send & give to those Poor People at the said springs ten Bibles 
these to remain for the use of the poor people that Comes thither. 

“His Excellency also Orders that Capt. James Keech and Mr 
Philip Lynes do provide some Sober person to read prayers there 
twice a day to whom he will give 12 8/d Day & is pleased to lend 
the person that reads prayers there a book of Homolyes two 
Books of family Devotions & a Book of reformed Devotions writ- 
ten by Dr. Theophilus Dorrington out of which Books he is to 
read to them on Sundays. 

“Further Ordered that the said captain Keech & Mr. Lines ac- 
quaint Captain John Dent who is the Owner of the said House 
and Land that if he be willing his Excellency would have a read- 


*Proceedings of the Council of Maryland, July 1, 1698. Md. 
Hist. Soc. MSS. 

* Archives of Maryland, Vol. XXII, p. 61. 

* Proceedings of the Council of Maryland, June 4, 1698. Md. 
Hist. Soc. MSS. 


ing desk & some Benches made in the New house there for the 
readers to read prayers & the people to sit on which by the Leave 
of the said Captain Dent, Captain Keich & Mr. Lynes are Ordered 
to get made & his Excellency will pay them for them. 

“His Excy is pleased likewise to give & Allow to the said Poor 
people every Sunday a Mutton & as much Indian Corn as will 
Amount to Thirteen Shillings pr Week & orders Mr. Lynes to 
Consult Capt. Keech in Order to procure the same & his Excell- 
ency will pay them for it. 

“ Ordered that the person that reads prayers at the cool springs 
take an acct. of what persons Come thither who are cured & of 
what Distempers—paper (for this) being sent by the said Mr. 
Lynes.” 


Prayers twice daily, books of “ Homilies” and “ family 
devotions” as well as good Theophilus Dorrington’s “ re- 
formed devotions ” would seem indeed to meet spiritual needs, 
but a suspicion cannot help entering the mind that the bodily 
comforts of the visitors were probably less well provided for. 
There is no mention of provision being made for medical 
attendance or for nursing the sick. Whether a record of the 
cases treated as ordered was ever actually made, cannot be 
learned. It has certainly not been preserved. 

By September 6th the pestilence had entirely disappeared, 
for the Council recommends to the Governor that he appoint 
a day of thanksgiving for the return of health through the 
great benefit of the Cool Springs and for the promise of 
bountiful crops. The following proclamation issued Oct. 22 
shows the esteem in which the springs were now held: 


“And what in a more peculier and nearer manner affected 
this his Majestyes Province in God Allmightyes withdrawing his 
Afflicting hand of sickness from us and restoreing health to us 
wth severall beneficiall and healing springs of water called the 
Coole Springs which by his blessing haue wrought many Wondor- 
full and Signall Cures amongst Severall distempred and impotent 
psons * * * * * * * he had appoynted Tuesday next being the 
25 Instant to be sett apart for a day of publick thanksgiveing and 
rejoyceing therefore to be kept and observed by the Gen!! Assem- 
bly and others att the Towne and Port of Annapolis and the 224 
of November next Ann arundell County and all other Countyes 
within this Province.” 


The reputation of the Cool Springs was not confined 
to the province of Maryland, for on the same day that the 
Governor issued his thanksgiving proclamation, he submits 
the following message to the Upper House, showing that 
its fame had extended at least as far as New York. His 
recommendation that the province should establish suitable 
buildings for the care of the sick was acted upon soon after- 
wards by the General Assembly.” His own offer to con: 
tribute twenty-five pounds toward the building of a hospital 
was a notable act of charity for the times, and is probably the 
first donation to a hospital in the colonies: 


“The printed news lately by his Excy received from New 
Yorke Delivers severall representations to him relateing to the 
Coole Springs in saint Marys County and (he) proposes that if 
the house doe Consent to have some small Tenem*ts built there in 


7 Archives of Maryland, Vol. XXII, p. 157. 
*Idem., p. 158. 
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the nature of an Hospitall he will giue twenty fiue pounds sterl- 
ing towards the building thereof.” 


After some little discussion the following act was passed, 
Oct. 20, 1698, for the purchase of the Springs with the ad- 
joining land and for the erection thereon of suitable buildings 
for the care of the sick:* 


“Whereas by the favour of Allmighty God there hath been of 
Late a discovery made of fountains of healing Waters Called the 
Cool Springs in St Marys County whose healing quality has been 
Experienced by many Impotent and diseased persons to their 
great help and Comfort and for that so great blessing, benefitt 
and gifts of Allmighty God may not be neglected but a right use 
thereof made it is most fitting and Convenient that a particular 
Care should be first had of all such poor Impotent persons as re- 
paire thither for Care and for tht purpose or other such Charitable 
or pious uses a small Tract or parcell of Land near adjoyning may 
be purchased thereon to build and erect houses for the Entertain- 
ment of the said poor, and fuell for fireing and other such neces- 
sarys for their reliefe the Delegates of this present Generall As- 
sembly Therefore pray it may be Enacted that the 
persons hereafter named may and are hereby Appointed Trus- 

to buy & purchase in the name of our Sovereign 
Lord the King for pious and Charitable uses fifty Acres 
of Land adjoyning to and in which the said fountains shall be 
included. And be it Enacted by the Authority aforesaid That Col 
John Courts Thomas Brooks Esq Capt James Keech, Capt Jacob 
Morland of St Mary’s County and Capt Philip Hoskins Capt John 
Bayne and Mr Benjamin Hall of Charles County or any three 
of them be & are hereby Impowered Authorized and appointed 


Trustees 


The trustees appointed under this act met at All Saints 
Parish, St. Mary’s County, November 24 to complete the pur- 
chase of the springs and land for 25 pounds sterling,” but 
there was apparently some hitch in the sale, as we later find 
the Assembly taking steps to condemn the springs and ad- 
joining land.” The erection of small cottages seems to have 
been later determined upon instead of the large house which 
was first planned. For some reason the erection of buildings 
by the government was delayed until several months later, 
for July 3, 1699, we find the Assembly and Council still dis- 


cussing the erection of buildings :* 


“ Forasmuch as by our Iournall of the last Sessions we find that 
there was one hundred pounds ster] allotted for the use of the 
Cool Springs towards the purchase of fifty Acres of Land and for 
the building of small tenemts for the good and benefitt of such 
poor Impotent and lame persons as shall resorte thither and we 
find the Trustees appointed by Act of Assembly to purchase the s4 
Land have agreed for and purchased the same for Twenty five pds 
ster] so that there is yet seaventy five pounds Sterl remaining 
towards the building of such Tenements. 

“We humbly pray that your Excy will be pleased to appoint two 
of his Matys honble Councill to Joine into a Committee wt» three 
of the members of the house to Consider of the Erecting such 
Tenemts Signed p Order 

Chr: Gregory Cl house Del. 


* Archives of Maryland, Vol. XXII, p. 279. 

” Vestry Records of All Faith Parish, St. Mary’s Co., Nov. 24, 
1698. (Transcript in the Md. Hist. Soc.) 

" Archives of Maryland, Vol. XXII, pp. 418 and 419. 

# Archives of Maryland, Vol. XXII, p. 298. 


“The Honble Col. Henry Iowles and Thomas Brook Esqr Ap- 
pointed to Joine with the Members of the house upon that Com- 
mittee.” 


A few days before this the former owner of the Springs, 
Capt. John Dent, had petitioned the Assembly for the sole 
privilege of keeping an inn or “ordinary” at the Springs, 
which shows that although the pestilence had passed away 
more than a year before, its popularity had not yet waned. 
We have every reason to believe that the seventy-five pounds: 
remaining after the purchase of the land was devoted to the 
construction of buildings, for there is nothing to show that 
the money was turned back into the treasury, or used for other 
purposes than that for which it was appropriated. 

The Cool Springs now disappears as suddenly from view 
as two years before it had sprung into prominence. I can 
find no reference to it in the colonial records of the first half 
of the eighteenth century. With the passing of the great 
pestilence, its popularity must have waned, although we have 
no means of judging when this occurred. 

With a view of tracing the subsequent history of the Cool 
Springs I have recently made a thorough inquiry among 
those familiar with the local traditions of Southern Mary- 
land to discover, if possible, its later history. 

The location of the springs is in St. Mary’s County where 
the village of Charlotte Hall now stands... The place is said 
to have been renamed in honor of Queen Charlotte, wife of 
George III. The name “Saint Maries” recalls all that is 
romantic in the early history of the colony. The island of 
St. Clements, where the first landing was made by Leonard 
Calvert in 1634, and the city of St. Maries, the first seat of 
government, are both situated in this, the oldest county of the 
province. The history of Catholic Maryland was largely the 
history of St. Mary’s. With the ascendency of Protestant in- 
fluence in the colony and in England, the seat of government 
was removed by Governor Nicholson in 1694-95 from the city 
of St. Mary’s to Annapolis. St. Mary’s never recovered from 
this shock. Her importance rapidly dwindled. Even the 
former city of St. Mary’s has almost disappeared from the- 
map, being now represented by a church, a school and a few 
scattered buildings. Other once important towns in St. 
Mary’s county are now as desolate as our own Joppa. The 
Cool Springs was destined to suffer a similar fate to that 
which befell St. Mary’s City, for in the first three-quarters 
of the eighteenth century it passes entirely from our view, 
until in 1774, by an act of the Legislature, the now well- 
known Charlotte Hall School was established there, although 
the outbreak of the Revolution delayed the actual opening of 
the school for several years. It is probable that the site was 
selected largely on account of its healthfulness and the abund- 
ance of pure water. 

The springs are situated at the head of a swamp, the water - 
gushing out at several points from a bank of sand and stone. . 


* Archives of Maryland, Vol. XXII, p. 383. 
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There are three springs, all within thirty yards of each other. 
The water from the principal spring is now supplied to the 
school buildings. A recent analysis of the water from the 
two principal springs illustrates only too well what we see so 
frequently in this day and generation, and for which we need 
not go back two hundred years for an example: the water 
possesses two wonderful curative properties—purity and 
abundance. From mineral constituents it is remarkably 
free, as the following analysis shows: 


ANALYSIS OF WATER FROM CHARLOTTE HALL, MADE JANUARY, 1889. 


Parts 100,000. Spring No. 1. Spring No. 2. 


.24 .03 

Correct: 


Signed, Harry J. Patrerson, Chemist. 
App’d 
Henry E. Atvorp, Director. 


Note—In both cases, the Lime and Magnesia exist principally 
in the form of Carbonates. 


AGRICULTURAL COLLEGE, P. O., Mp., Feb. 25, 1889. 
Prof. R. W. Silvester, Charlotte Hall, St. Mary’s Co., Md. 


Dear Sir.—After your second letter, we were able to identify 
the two samples of water. Both have been analyzed, and the 
characteristic of each is special purity. It is not only free from 
organic matter, but contains a very low percentage of mineral 
matter. I enclose the two analyses. Authorities agree in the 
statement, that very good drinking water may carry six hundred 
parts per million, total solids of the character of those found in 
your samples. These two samples contain respectively but 251/2 
and 47 parts per million of total solids. It is seldom that spring 
water is found with less. 

Very respectfully yours, 
Henry E. Atvorp, Director. 


What advantages our ancestors of two centuries ago pos- 
sessed! With scarcely other facilities for analysis than those 
afforded by the senses, how easy it was to discover at their 
very door marvellous, healing properties in some abundant 
fountain of pure water, while we of this twentieth century 
must cross oceans or continents to sip our morning glass of 
water, in which our finer chemical methods are able to detect 
one or two grains of lithia or iron to the gallon. Do the 
seekers with Ponce de Leon, the early Marylanders crowding 
to the Cool Springs and the throngs at a modern European 
spa differ from one another in kind or in degree? Were the 
cures at the Cool Springs less real than many made to-day at 
Carlsbad ? 

The popularity of the Cool Springs was from the first 
doomed to be of brief duration. Neither the taste nor the 
smell of the waters was sufficiently bad to ensure them an 
enduring reputation. Had that enterprising inn keeper, 
Captain John Dent, but discovered the wonderful properties 
of a bath in the mud of the neighboring swamp, perhaps his 


descendants, instead of the rapacious hotel keepers of Marien- 
bad or Franzenbad, might be reaping a harvest of American 
dollars at the mud baths of “ Ye Coole Springs of St. Maries.” 

Instead of this, even the name Cool Springs is now almost 
forgotten. There is nothing to show that its waters were 
used to any extent medicinally except for a few years follow- 
ing the pestilence of 1697. Among the oldest inhabitants 
there is now no tradition which gives us the least clue of the 
subsequent history of this ancient health resort until the estab- 
lishment there of Charlotte Hall School. By some it is even 
doubted whether special buildings for the care of the sick 
were ever actually erected by the State. For reasons which 
have already been given it seems almost certain that such 
buildings were erected. We know, however, that there were 
buildings and provision of some kind there for the care of 
the sick, from what we have already gleaned from the old 
records. 

Among the people of the neighborhood the water is now 
supposed to be of some slight benefit in diseases of the kid- 
neys, but even locally it has a very limited reputation. 

I have told you all that I have been able to learn of 
this once famous Maryland health resort. That the Cool’ 
Springs should have had but a brief popularity must not 
lessen our appreciation of the efforts of Governor Nicholson 
and the Assembly to establish in this colony one of the first 
hospitals and sanatoriums in the provinces. A few years ago 
the Colonial Dames of America erected a tablet in the McCoy 
Building of the Johns Hopkins University, in memory of 
Governor Nicholson, in recognition of his efforts in behalf of 
education in Maryland— 

TO 
COMMEMORATE THE LIBERALITY 
AND ZEAL FOR LEARNING 
OF 
FRANCIS NICHOLSON, 
GOVERNOR OF MARYLAND, 
BY WHOSE EXERTIONS AND BOUNTY 
WAS FOUNDED IN 1696 
THE FIRST FREE SCHOOL IN THE PROVINCE, 
THIS TABLET IS ERECTED BY 
THE MARYLAND SOCIETY 
OF THE 
COLONIAL DAMES OF AMERICA, 
1900. 


It seems unfortunate that some recognition could not have 
been made at the same time of his early attempt to establish 
a hospital for the care of the sick and suffering of the prov- 
ince and his own liberal contribution for the purpose. It seems 
especially appropriate to bring this early attempt to your 
attention at a time when an earnest effort is being made to 
establish a sanitarium for the care of the consumiptives of 
our community. Shall we allow it to be said that our ances- 
tors upwards of two hundred years ago were more zealous in 
the care of the sufferers from the unknown pestilence than 
are we of the victims of the great white plague? 
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SOME UNUSUAL FORMS OF MALARIAL PARASITES. 


By Mary E. Row ey, M. D. 


(From the Clinico-Pathological Laboratory, Massachusetts General Hospital. Photographs by Louis A. Brown.) 


The varieties of parasites ordinarily to be found in the 

blood of Aestivo Autumnal Malaria are: 
I. Ring-shaped bodies. 

IT. Crescents and ovoids. 

In the blood of three cases of this fever, I noticed a number 
of parasites quite different from the above. 

Those to which I desire to call attention are of two classes: 

I. The first set of bodies are intracellular, elongated and 
sausage-shaped, extending transversely across the red cell 
nearly from side to side. The body of the parasite contains 
irregular openings, usually situated at its extremities. 

The chromatin is in the form of dots arranged in a short 
series parallel to the long axis of the parasite and about mid- 
way between its extremities (Figs. 1-6). 

Pigment was present in all the forms observed and was 
either scattered about the parasite without special arrange- 
ment or grouped at its ends.’ 


‘In Kolle & Wassermann’s Atlas of Handbuch Path. Mikroorganismen, 
Berlin, are figured some forms of quartan parasites not unlike those 
which I have found in aestivo-autumnal fevers. 


II. The other forms found would suggest a transition be- 
tween the bodies just described and “ crescents ; ” for example, 
Fig. 7. which shows a form distinctly curved on itself like a 
crescent, but of much looser structure, the chromatin arranged 
in a string of dots near one end, and the pigment at the 
periphery and not at the center as in most crescents. 

Figs. 8 and 9 are evidently crescents, but show much more 
of the corpuscle than is usually to be seen and approach quite 
distinctly the appearance of Fig. 7, which I should hesitate to 
call a crescent. 

We have, then, a suggestion of the means of formation of 
“crescents ” out of the elongated intracellular forms above 
described, while these in turn can probably be connected 
(through intermediate forms) with the larger and heavier 
forms of ring bodies such as are shown in Figs. 1 and 2. 


I wish to express my appreciation of the kind assistance 
given me by Dr. Richard C. Cabot in studying and interpret- 
ing the parasites above described. 


NOTES AND NEWS. 


Dr. Joseph Akerman, appointed House Medical Officer in 
1900, but did not serve, is Superintendent of the James 
Walker Memorial Hospital, Wilmington, N. C. 


Dr. Herbert W. Allen, House Medical Officer during 1900 
and 1901, is Assistant in Clinical Pathology and in Medicine 
in the Medical Department of the University of California. 
Address: 546 Sutter Street, San Francisco, Cal. 


Dr. John M. Berry, House Medical Officer during 1901 and 
1902, is surgical assistant to Dr. W. G. Macdonald, of Albany, 
N. Y. Address: 186 State Street, Albany, N. Y. 


Dr. Joel I. Butler, House Medical Officer during 1901 and 
1902, is Resident House Officer in Surgery in the Massachu- 
setts General Hospital, Boston, Mass. 


Dr. W. J. Calvert, appointed House Medical Officer in 1898, 
but did not serve, is Assistant Professor of Internal Medi- 
cine, University of Missouri. Address: Columbia, Mo. 


Dr. C. N. B. Camac, Assistant Resident Physician in 1896 
and 1897, is Instructor in Medicine, Cornell Medical College, 
and Chief of Staff in the Department of General Medicine of 
the Cornell Dispensary. 
York City. 


Address: 108 East 65th Street, New 


Dr. M. B. Clopton, Assistant Resident Surgeon in 1898 and 
1899, is Visiting Surgeon to St. Luke’s Hospital. St. Louis. 
Address: 2604 Locust Street, St. Louis, Mo. 


Dr. Sydney M. Cone, Assistant Resident Surgeon in 189+ 
and 1897, is Clinical Professor of Orthopedic Surgery, Balti- 
more Medical College. Address: 821 Park Avenue, Balti- 
more. 


Dr. George W. Dobbin, Assistant Resident Obstetrician 
from 1894 to 1896, and Resident Obstetrician from 1896 to 
1899, is Professor of Obstetrics, College of Physicians and 
Surgeons. Address: 56 West Biddle Street, Baltimore. 


Dr. William W. Farr, Assistant Resident Gynecologist dur- 
ing 1890 and 1891, resides at 39 Gowen Avenue, Mount Airy, 
Philadelphia, Pa. 


Dr. A. L. Fisher, House Medical Officer during 1900 and 
1901, is Assistant in Surgery jn the Medical Department of 
the University of California, and Assistant Visiting Sur- 
geon to Mt. Zion Hospital, San Francisco. Address: 546 
Sutter Street, San Francisco, California. 


Dr. H. A. Fowler, House Medical Officer in 1901 and 1902, 
resides at The Cumberland, Washington, D. C. 
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Dr. R. Edward Garrett, Assistant Resident Surgeon from 
1895 to 1897, is First Assistant Physician, Maryland Hospital 
for the Insane. Address: Catonsville, Md. 


Dr. McPheeters Glasgow, Assistant Resident Gynecologist 
in 1896, resides at 151 North Spruce Street, Nashville, Tenn. 


Dr. Henry Harris, House Medical Officer during 1899 and 
1900, is Assistant in Principles and Practice of Medicine, 
Cooper Medical College, First Assistant in the Medical Clinic, 
Cooper Medical Dispensary, and Visiting Physician, Pacific 
Hebrew Orphan Asylum. Address: 502 Sutter Street, San 
Francisco, Cal. 


Dr. Thomas W. Hastings, House Medical Officer during 
1895 and 1899, is Instructor in Clinical Pathology, Cornell 
Medical College, and Assistant Attending Physician, Depart- 
ment of General Medicine, Cornell Dispensary. Address: 72 
West 87th Street, New York City. 


Dr. R. F. Hastreiter, House Medical Officer during 1901 
and 1902, is Physician in Charge of the Milwaukee Branch of 
the Summit Lake Sanitorium, Physician to the Protestant 
Home for the Aged, and Instructor in Anatomy in the Wis- 
consin College of Physicians and Surgeons. Address: 2036 
Wells Street, Milwaukee, Wis. 


Dr. Joseph H. Hathaway, House Medical Officer during 
1901 and 1902, is Resident Pathologist, Free Hospital for 
Women, Brookline, Mass. 


Dr. Carl H. Horst, House Medical Officer during 1902 and 
1903, resides at 208 West Gakua Street, Butte, Montana. 


Dr. J. A. Luetscher, House Medical Officer during 1899 and 
1900, resides at 1025 Madison Avenue, Baltimore. 


Dr. Irving P. Lyon, House Medical Officer during 1897 and 
1898, resides at 531 Franklin Street, Buffalo, N. Y. 


Dr. J. D. Madison, House Medical Officer during 1898 and 
1899, is Chief of the Medical Dispensary, and Adjunct Pro- 
fessor of Medicine, Wisconsin College of Physicians and Sur- 
geons. Address: 199 23rd Street, Milwaukee, Wis. 


Dr. E. W. Meisenhelder, House Medical Officer in 1902 and 
1903, is a member of the staff of the Barnes Hospital, Wash- 
ington, D. C. 


Dr. J. F. Mitchell, House Medical Officer during 1897 and 
1898, Assistant Resident Surgeon from 1898 to 1900, and 
Resident Surgeon from 1900 to 1902, is Professor of Surgical 
Pathology, Columbian University, and Surgeon to the Dis- 
pensary of the University Hospital, Washington. Address: 
1311 Connecticut Avenue, Washington, D. C. 


Dr. G. H. F. Nuttall, Assistant Bacteriologist from 1891 to 
1893, is President of the Tropical Medicine Section, British 
Medical Association, Examiner in Bacteriology and Tropical 
Medicine to the Royal Army Medical Corps, and Accessory 
Member of the Tropical Diseases Committee appointed by the 


Council of the Royal Society. Address: 3 Cranmer Road, 
Cambridge, England. 


Dr. Mary 8S. Packard, House Medical Officer during 1897 
and 1898, resides at 425 Angell Street, Providence, R. I. 


Dr. Clement A. Penrose, House Medical Officer during 1897 
and 1898, resides at 21 West Mount Royal Avenue, Baltimore. 


Dr. Lindsay Peters, Assistant Resident Obstetrician during 
1897 and 1898, and Assistant Resident Gynecologist during 
1898 and 1899, resides at 1414 Gervais, Street, Columbia, 
8. C. 


Dr. Hunter Robb, Resident Gynecologist from 1889 to 1892, 
is Professor of Gynecology, Western Reserve University. Ad- 
dress: 702 Rose Building, Cleveland, Ohio. 


Dr. Carey P. Rogers, House Medical Officer during 1902 
and 1903, resides at the Bisbee Building, Jacksonville, Fla. 


Dr. Maurice Rubel, House Medical Officer during 1901 and 
1902, resides at 4452 Ellis Avenue, Chicago, II. 


Dr. Glanville Y. Rusk, House Medical Officer during 1900 
and 1901, is Assistant in the Pathological Institute of the 
State of New York. Address: Pathological Institute, Ward’s 
Island, New York. 


Dr. Florence R. Sabin, House Medical Officer during 1900 
and 1901, is Assistant in Anatomy, Johns Hopkins Medical 
School. Address: 1415 Linden Avenue, Baltimore. 


Dr. Georgiana Sands, House Medical Officer during 1898 
and 1899, resides at 348 North Main Street, Port Chester, 
N. Y. 


Dr. C. P. Smith, Assistant Resident Surgeon during 1893 
and 1894, is Surgeon to the Buffalo, Rochester and Pittsburgh 
Railway Company. Address: 481 Franklin Street, Buffalo, 
N. Y. 


Dr. C. N. Spratt, House Medicai Officer during 1901 and 
1902, is a member of the staff of the Massachusetts Charitable 
Eye and Ear Infirmary. Address: 233 Charles Street, Bos- 
ton, Mass. 


Dr. A. L. Stavely, Assistant Resident Gynecologist in 1891 
and 1892, and Resident Gynecologist from 1892 to 1894, is 
Gynecologist to the Garfield Memorial Hospital, and Clinical 
Professor of Gynecology, Columbian University. Address: 
1207 Connecticut Avenue, Washington, D. C. 


Dr. J. M. Taylor, Assistant Resident Gynecologist in 1900 
and 1901, is located at the Pierce Building, Boise, Idaho. 


Dr. Harry Toulmin, Assistant Resident Physician in 1889 
and 1890, is Assistant Medical Director of the Penn Mutual 
Life Insurance Company. Address: 921 Chestnut Street, 


Philadelphia, Pa. 
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NOTES ON NEW BOOKS. 


A Narrative of Medicine in America. By JAMES Grecory Mum- 
rorp, M.D., Assistant Visiting Surgeon to the Massachusetts 
General Hospital and Instructor in Surgery in the Harvard 
Medical School. Octavo, 508 pages. (Philadelphia and Lon- 
don: J. B. Lippincott Company, 1903.) 


The work done, during the past few years on the history of med- 
icine in the United States should be especially gratifying to all 
who take an interest in the recital of matters medical. The en- 
thusiasm aroused for this study shows that the labors of Thacher, 
Beck, Toner and Quinan have not been in vain, for the 
subsequent delvings of Cordell, Packard and a host of others have 
brought to light much worthy of record about our doctors of 
former times and their surroundings. Mumford, already known 
by his writings on former Boston worthies, has recently published 
a most readable book, narrating many of the principal facts in the 
medical history of our own country. His charm of style causes 
the work to be with difficulty laid aside uniil the last page has 
been read. 

He starts with the colonial era—a time when most of the doc- 
tors obtained their knowledge from apprenticeships, for few there 
were who could go abroad to Leyden, Paris, Padua or Great Brit- 
ain, for a more complete education. The early doctors in Vir- 
ginia are here touched upon and some mention is made of good 
old Deacon Fuller, of Mayflower fame. John Winthrop, Jr., is 
also referred to but is erroneously spoken of as Governor, in 1657, 
of the New Haven Colony instead of Connecticut, and asserted 
to be a founder of the Royal Society. As a matter of fact the 
Royal Society was organized in 1660, but was not incorporated 
until two years later, at whieh time Winthrop was proposed for 
membership by William Brereton and admitted some twenty days 
thereafter. 

Other names, though not quite so luminous, are given full at- 
tention by Mumford. In his list of eighteen of the best known 
early Massachusetts physicians, Giles Firmin is written as Giles 
Fairman. An interesting man he was and we wish some account 
of him had been given other than the mere recital of his name, 
for he, in those early days, “did make and read upon the one 
Anatomy (skeleton) on the country very well” but despairing of 
earning his living as a doctor was “strongly set upon to study 
divinitie.” His studies else must be lost, he says, for he found 
physick “a meene help,” and later he did follow this course, re- 
turned to England and died in the ministry. 

We must take strong exception to the statement that the seven- 
teenth century record of Maryland was all but inarticulate. Pre- 
vious numbers of this Bulletin have contained the record of those 
early times, as well as Dr. Quinan’s articles in the Maryland 
Medical Journal and Dr. Cordell’s recent book. These, with 
other data now accessible, show that the first suggestion for a 
hospital in the colonies was made in Maryland in 1638 (see 
Father White’s letter to Cecilius, second Lord Baltimore); that 
the first carefully recorded autopsy was done five years later in 
this colony and was probably performed by George Binx, who is 
elsewhere styled Licentiate in Physick. There was, however, 
another doctor on the jury, Robert Ellyson, a barber-surgeon. 
This autopsy was on an Indian boy shot by his master and the re- 
port shows well how thorough and successful efforts were made 
to trace the course of the bullet and find its seat of lodgement. 
Then, too, some fifty-five years later the first sanitarium in the 
colonies was established at “Coole Springs” (now Charlotte 
Hall), St. Mary’s Co., Maryland. Thomas Gerard and Luke 
Barber, alike prominent as physicians and statesmen, should 
have received some mention. 

On page 29, it is stated that the physicians of the period no- 


where sided with the madiess of witchcraft. We wish this 
were true but the account of Bryan Rossiter’s autopsy on “ Kellies 
child ” (see September number of this Bulletin), shows there was 
at least one notable exception to this statement. We regret that 
no reference is made to certain well-known Connecticut doctors of 
this period who have been brought clearly to light by the labors 
of Russell and others. Gershom Bulkeley, especially, should have 
been rescued from an undeserved oblivion. 

In the story of the eighteenth century the trials and ultimate 
success of Boylston in introducing inoculation is attractively pre- 
sented, but we think that Dr. Adam Thompson of Prince George’s 
County, Maryland, should also have been named as he originated 
the “American Method” of inoculation. This method consisted 
mainly in the preliminary use of mercury and was also exten- 
sively employed by Muirson of Brookhaven, L. I., (Ezra Stiles 
in his diary says he was the first to use it) and Benjamin Gale, 
one of Connecticut’s most famous clerical physicians. The latter 
especially should not have been slighted, for he was “ one of the 
pre-Revolutionary American physicians who have left published 
records of valuable medical observations” (Welch). 

Im the pages following Colden, Cadwallader, the Charleston co- 
terie, Morgan, Shippen and others of their time come in for their 
share of notice, and the founding of the early hospitals and med- 
ical schools in this country, is well told. The story of the Revolu 
tion, with the sorry ending of Church’s career as well as the 
cruel injustice meted out to Morgan, makes an interesting chapter. 
For Benjamin Rush more space is reserved, and rightly we think, 
than for any of the others. Elihu Hubbard Smith, the founder of 
the first medical periodical in America, has a whole chapter de- 
voted to him. Great ability is shown in selecting for special men- 
tion the most prominent physicians and surgeons of the early 
part of the nineteenth century. Among those of lesser notice, 
Waterhouse is said to have been the first to introduce vaccination 
to his countrymen. A common error, it is true, for John Crawford 
of Baltimore, practiced vaccination simultaneously with Water- 
house, in the summer of 1800. Dr. James Smith, also of Balti- 
more, is not spoken of at all, yet he did more than any one in this 
country to popularize vaccination and has been called by Quinan 
“the Jenner of America.” 

The later physicians and surgeons are finally considered—Chap- 
man, Francis, Gibson, Jackson and Drake being given special men- 
tion. It seems to us that Charles Frick, of Baltimore, is en- 
titled to be mentioned in this group, for he, cut off in his prime, 
was a well-known physician of marked scientific attainments. 
The story of the ether controversy and the founding of the Amer- 
ican Medical Association, are well told in two of the concluding 
chapters. Altogether the author has written a most pleasing nar- 
rative and we congratulate him most heartily upon it. W. R. 8. 


A Text-Book of Operative Surgery. Covering the Surgical Anat- 
omy and Operative Technic Involved in the Operations of 
General Surgery. By STonE BICcKHAM, Phar. M, 
M.D., Assistant Instructor in Operative Surgery, College of 
Physicians and Surgeons, New York; Late Visiting Surgeon 
to Charity Hospital, New Orleans, etc. Octavo of 984 pages, 
with 559 illustrations. (Philadelphia, New York, London: W. 
B. Saunders and Company, 1903.) 


In this volume of nine hundred eighty-four pages the author 
attempts to describe most of the operations of general surgery, 
and a number of special operations of gynecology as well as of the 
surgery of the eye, ear, and genito-urinary tract. The descriptions 
are necessarily concise, but in most cases are sufficiently full to 
give a fairly satisfactory idea of the operations under consider- 
ation. The illustrations are numerous and add very decidedly to 
the value of the book. A special feature which the author in- 
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troduces is a brief description of surgical anatomy preceding 
the description of the operation. We question the value of this 
for we believe that in most cases the surgeon will get his anatomy 
much more satisfactorily from a text-book than from such a brief 
review as is given in this book. As would be expected at a time 
when the progress of surgery is so rapid, many procedures are 
included which are not to be found in most of the older standard 
text-books; for example all the later methods of intestinal anasto- 
mosis are quite satisfactorily described, the modern methods of 
amputation, operations on the brain and heart, the Matas oper- 
ation for aneurysm, etc. The author states in his preface that he 
has omitted the principles of operative surgery and anesthesia, 
as well as the operations of plastic surgery, many of the oper- 
ations more properly classed as the operations of special branches 
of surgery, and some of the variations of the operations of general 
surgery. Some of these omissions very greatly lessen the value 
of the book and we fail to see the reason for omitting some 
operations usually considered as belonging to general surgery 
while others are included; for example such operations of the 
specialty of gynecology as hysterectomy and oédphorectomy are in- 
cluded while a large proportion of operations on the male urethra, 
testicles, scrotum and prostate have been omitted as belonging 
to special genito-urinary surgery. We regret also to notice the 
omission of several important methods introduced by American 
surgeons, which are considered by many competent men the most 
satisfactory operations of their class; for example, Mayo’s vertical 
over-lapping method of operating for the radical cure of umbilicat 
hernia, Finney’s gastroduodenostomy as a substitute for the older 
methods of plyloroplasty, Fowler’s method of decortication of the 
lung for chronic empyema (often improperly credited to De 
Lorme), Halsted’s latest method of operating for the radical cure 
of hernia, and his improvements on the operation for excision of 
the breast for carcinoma. Some of these are included in a recent 
text on surgery by a foreign writer. A number of out of date 
procedures are given, such as Loreta’s divulsion of the pylorus, 
which has been abandoned by its originator, as well as practically 
every other surgeon in favor of other more effectual methods; 
cholecystendysis which is now practically never used. Such omis- 
sions and inclusions are a common fault of practically all text- 
books, but to our mind the greatest fault of this book is that 
frequently several methods are described without any suggestions 
being given as to their comparative advantages or disadvantages, 
or the conditions under which each operation would be prefer- 
able; for example we read in the description of sequestrotomy, 
“bone chips may be used in the cavity—or the entire thickness 
of the soft parts including periosteum may be inverted into the 
bottom of the cavity from each side and held in place by a nail 
or peg, or the cavity may be packed throughout with gauze.” We 
believe that there are certain conditions under which some of 
these procedures would pe absolutely contra-indicated, and that 
in most cases there is a choice which methods shall be adopted. 
Without a surgeon has experience enough to know which method 
would best be used it avails him little to know the operative tech- 
nic. The lack of completeness of the book and the fact that in 
many cases it does not give any advice as to the choice of oper- 
ation, will make some other book on operative surgery necessary 
for the less experienced surgeon, or for the general practitioner 
who is occasionally called upon to operate, and it contains no fea- 
tures of such value as to make it especially helpful to the experi- 
enced surgeon, who already has on his shelves the standard 
works on operative surgery. The systematic arrangement and 
concise, accurate descriptions together with numerous, excellent, 
illustrations of the sections on amputations, excisions, and liga- 


tions of arteries, the operations most frequently practiced by stu- 
dents on the cadaver, however, make the book well suited for use 
in the laboratory of operative surgery. 


Atlas and Epitome of Operative Surgery. By Da. Orro ZucKER- 
KANDL, privat-docent in the University of Vienna. Second edi- 
tion, revised and enlarged, authorized translation from the 
German, edited by J. Cuatmers Da’Costa, M. D., with 40 col- 
ored plates and 278 illustrations in the text. (Philadelphia 
and London: W. B. Saunders and Company, 1902.) 


In the preface to the first edition of this volume the authors 
state that the book was designed mainly for students and that 
the operations described fully are those most suited for practical 
instruction in operative surgery on the cadaver. “Other oper- 
ations, whose performance falls largely to the lot of the skilled 
surgeon, and whose practice upon the cadaver appears less im- 
portant, are described concisely.”” As might be expected from this 
introduction a large portion of the book, over one-third the en- 
tire number of pages, is taken up with a description of amputa- 
tions and the ligation of the main arteries of the body. Amputa- 
tions are described in the main quite satisfactorily. In the re- 
maining two hundred pages all the other operations are given; 
for most practitioners the most important part of operative 
surgery. It is almost unnecessary to state that in such a short 
space the descriptions of the operations are not only concise, but 
in many cases so brief as to be of no value to the operative sur- 
geon, who is in search of information. A striking example of 
this is found in the description of operations on the biliary pas- 
sages, which, at the present day, are of such great importance. 
Within the limits of a single page three important operations 
are “ concisely ” déscribed; cholecystectomy, choledochotomy, and 
cholecystenterostomy. Three operations for hemorrhoids are also 
described on one page. It is needless to say that any adequate 
description is impossible within such short space. The book is 
distinctively German, and many operations frequently employed 
by American surgeons are entirely omitted. As an example of 
this may be mentioned .Halsted’s operations for the radical cure 
of hernia, and excision of the breast for carcinoma; the over- 
lapping method for large umbilical hernias, and the simpler meth- 
ods of operating for femoral hernia. Another decided disadvant- 
age of the book is.that when several operations are mentioned 
nothing is said with regard to which is considered the operation 
of choice under various circumstances. The illustrations are 
numerous, many of them being showy colored illustrations, but 
for the purpose of the student and operative surgeon they are 
many of them far from satisfactory. With judicious, careful edit- 
ing the book might have been made of considerable value, but 
the editorial notes are limited to a few lines of fine print scattered 
here and there through the book. The book may be well suited 
to the use of German students, but there are several books in 
English which we believe are better adapted to the use of Amer- 


ican students. 


THE JOHNS HOPKINS HOSPITAL BULLETIN. 


The Hospital Bulletin contains details of hospital and dispen- 
sary practice, abstracts of papers read, and other proceedings of 
the Medical Society of the Hospital, reports of lectures, and other 
matters of general interest in connection with the work of the 


Hospital. It is issued monthly. 
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